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PLEASE TYPE OR W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 4765 


Se "I 4 3S 
6768 CERTIFICATE OF DEATH Reg. Dist, No. 7 
1. PLACE OF DEATH: _ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ couNTY ik = MARYLAND STATE _Yy fi. COUNTY c 
CITY (If outside cor imiys, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL a " wn) 
OR and give nearckt town) (in this place) OR (2) ” 
TOWN TOWN ae 
ffm a Kernan Pani, 79 aa Ta komme Put Mh 73 
Ween rita Ron oe (If_rural give location) y, , 
INSTITUTIO ADDRESS é 
STREET ADDRESS f ur Ore ~ 
Cac bedeteat 2 it Pgh Bh oo Ee nO endl A hank = 
3. 1First) (Middle) (Last) | (Day) (Year) 
__ (Type or, . B ont hee re kerman- __peatH: “ake 2 
5. SEX: 6. COLOR OR |7. GINGLE, MAIMED, |9. AGE last birthd pent vedn| 1 
D, DHKORCED, a) Dave 


Days 


mn. "ey Vast nar 13, af om 


hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE b. or ot ge countr: 
work done during most of working life, OR INDUSTRY: er 


even if retired) — Teak Koma 


Hours | Min. 


2. CITIZEN OF WHAT 
eS 
13. FATHER’S NAME: Lt t 


14, MOTHER'S M Cade AME: 
Orve & LG ¢Kovmen - . € Ath, on bibs - 
1s. Waa DECEAEED EVER IN U.S. AnEO FORCES! | 16. SOCIAL SECURITY NO. 17, INFORMANT G ADDRESS: 
(¥es, no, or unk.)] Uf Yes, xive + dates a 

Sa a lsteate sine eee : GRta | Ka Ae Kavumay > =. Resi Gu U, f * 


iy ipo = nr 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ss 
5p 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (S8> 


: ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) a 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. ~ 

i<o4) cs 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pee ce aa yes[] NO a 


INTERVAL BETWEEN 
ONSET AND DEATH 


21a. : ACCIDENT WAS UNDERLYING oa 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while 
at work at work 


22251 hereby certify that I attended the deceased from Mow 5. 1955 t 4 a 19 5$,+that I last saw the deceased 
L S 1953, and that death occurred at |: 29 ff M, froni the « 


21F. HOW DID INJURY OCCUR? 


aes M. 


alive on 
SIGNATURE 


auses and on the date stated above. 


ADDRESS DATE SIGNED 


Se: [A up. Zlaed Save t Koop pitt © 11190 
23. SRE C Ie 1S Bee Oy THEREOF 654 NAME OF CEMETERY OR CREMATORY | own, 7. in (Statel 
Raney furcal| Y yA, au 198% ee -¢ +e 


@ jcP py Loca |//reGystr ag SIGRATURE, 3 RAL DIRECTOR pom 
o ? 


d 
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MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ft 


2OTSH ZL 


Tmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


w ’ * 


spells ORURE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 6 u 
a ra 
6798 CERTIFICATE OF DEATH Reg. Dist. No. 222.0. 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county__ Montgomery ___ MARYLAND state District of douwbia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in thls place} ‘ OR a at 
{ TOWN Bethesda Rural 45 Min TOWN Washington, D.C. 47 fer 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 7 : / 
4 / STREET QeOMEs? s , (6 «Naval Hospital _ 13 Jib Green, S.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret (N) ACOSTAR peatH: July 29 19 55 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE OF BIRTH: |®. AGE lest birthday| Ir unoen 1 year | tf UNDER e6 Hme._ 
ACE: D . if Months} Days | Hou (Min. 
Female | Malayan (Sree) Ci nolo 29 July 1955 | yn. | 123 
NOA. USUAL OCCUPATION (Give kind of{ 108. KINO OF BUSINESS tl. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work gone cane, most of working life, OR INDUSTRY: COUNTRY? 
Seg None — Bethesda, Maryland U.ee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Atanacio ACOSTAR Confesor MIRANDA 
15. Was DECEASED Ever IN U.S. ARMED Forces? 1%. SOCIAL Security No. 17. INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 5 ) 
tie woos 1 ather | Atanacio ACOSTAR 
18. MEDICAL CERTIFICATION , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UM Lome ; pacha ’ 
IMMEDIATE CAUSE (AD gigas 7 ats} 4S 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bp) Homalytic. disansa oF ndetermined type! 
GIVING RISE TO THE ABOVE CAUSE L 


STATING UNDERLYING CAUSE Last. CUE TO 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Microcepha | J 


BEG 2 2 OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_ Ye: No 


IOR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory, 


21c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aa INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
ile 


Not while 
at work at work O 


M. 


22. I hereby certify that I attended the deceased from 29. July, 19..5$to 29..July., 19.55 that I last saw the deceased 
alive on 29...July.., 165.. 


ang-that death occurred at 5:00AM, from the causes and on the date stated above. 
SIGNATURF Slawarel aa. Cs ea ADDRESS DATE SIGNED 
23. BURIAL. CREMATION,| DATE THEREOF "AME OF CEME MATORY | LOCA (Chey; ; 76m county) (State) 
REMOVAL (SPECIFY) 7 30. re a 9 
BUR iP MT OLIVS1 Washington, D.C 
DATE REC'D BY LOCAL REGISTRAR'S SIGN 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR iF Coe Wha | R, A. Fumphrey Funeral Home 
=29= J hitestp En BtLEL x Jisconsin Avenue, Rethesd a and 


formation caren: Th 


please write the causes of death clearly and legibly. 


~= 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBIG7 


6797 TIFICATE OF DEATH Boel. ane e 
1, PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
(eee 


STATE re wt omx)y 
CITY (If outside corpo! 


citvilt og tial Ye write RURAL and give nearest town) 
ang give nearest fown) 


OR (in this place} a 
TOWN Han Sing toy DIST Ypd- Town soy Ch 2 
HOSPITAL OR STREET (if rural give location) 


MARYLAND 
LENGTH OF STAY 


Himits, writ€QRURAL| 


INSTITUTION OR ADDRES: 


=? waa MBBRESS Hag wy por dardens hw SING Wome _ Udi pa 


3, NAME OF (First) Middle) (Last) “4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Gokn A. A DA! ike DEATH: 7 - at jos8a 
3S. SEX: 6. corey OR |7. BINeES. PA ARIAED, @. DATE OF BIRTH: ]9. AGE last birthday| Ir unpen 1 vear | tr un 

CE: El 
=D. A Months Hours Min. 
MAL® | write | Sty ae aepl New-y P09 | TH ms. $"| bit? | 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY 5 COUNTRY? 

even if retired) ayy ep pS beter SOOOVc Michigan De 
13. FATHER'S NAME: “14, MOTHER'S MAIDEN NAME: 

John Adair Unknown 


15. Wam DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SkcuRITY NO. 17. INFORMANT & ADDRESS: 
(Wes, no, or unk.)] (If Yes, give war or dates 


LE-no of service) none _ Wife- 4417 Bradley Lane , Chevy Ch. Md. 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘| DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH \ Ne \n ~\ ORS ie mn 
y t\ Thi - 
AOLx CAUSE (Ad YA SULLY YA sf? V0 UL VALS, Rw YA & 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te ) 
TO THE DEATH BUT NOT RELATED TO THE Wes OADk Nos 
DISEASE OR CONDITION CAUSING DEATH. PMAAATOC 


A~ 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

4, Yes > 

“4 O 
21a. ACCIDENT WAS UNDERLYING [J | 21m. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L]CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210, TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY (f= Not while 

M. M4 ak at work N 

22. I hereby ,certp to. A, that I last saw the deceased 


xA\. atpanged the deceased from 4 


, and that death occurre® at , from i e ce ty ps an ie 0 da ta! ae abdve. 
DRESS W 
_—_— v. |o )) p * » 
nm, or dou 


NAME OF GenETERY OR CREMA rORY LOCATION (City C a (St 


Rock Creek Cem. \ Washington 5 

REGISTRAR’S SIGNATURE 4. FUNERAL DIRESTOR ADDRESS 

Bastin harepern\Rakert Crema, Bethesda, Ve 
(dtd yh 4 


2 


DATE REC'D BY Li 


REGISTRAR 72 ed 


Wi 
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ev 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


: NRE’ 
WQEann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rep, Dia” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.223.7 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Yo H{GJo71 ery MARYLAND STATE Mar are COUNTY MoxTgo1n er 
CITY (if outside corporate limits, writd RURAL | LENGTH OF STAY 
and gi st town) 


CITY (If outside corporate iimits write RURAL and give nearest town) 
OR ea, (in this place) OR 
TOWN Ale ay on Chevy Cha se x 
HOSPITAL OR STREET ‘ (If rural, give location) / 
STREET ADDRESS Wash. Sen jlart ‘a Shi aq Ww, 7 
3 NAME (First) (Middle) (Last) 4 Tere (Month) (Day) — (Year) 
ED: -_ 
{Type or Print) Su San — Alburtis | DEATIV July W 15S 
5. SEX: 6. ps OR 1 mn Lh ae 8 DATE OF BIRTH: 9. AGE Iast birthday:| iF UNDER I YEAR | IF UNDER 24 HRS. 
Fe toh 4 (Specify) hyp 4 -14-] gos” 74 et, areal Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done during most of, work se | INDUSTRY: a sie ffs * COUNTRY? 
wey Camb Dirce sv-Relrred Disbriel of Columbia uUsA 
13, FATHER’S NAME: ‘i 14, MOTHER'S MAIDEN NAME: 
Edward VV. Sipe Emma _ Bend ey 
15. Was Deceasep Ever IN U.S. ARMED ForcEs 7| : 5 SS: 
iVen, 46, OC MER UF Tes, vive Was oF detenot 16. SociaL Securrry No.: 17. INFORMANT & ADDRESS 
y service) OSb,. Ch ar he 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pgs Sanat ee 
Od 
Immediate cause (B) reser 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) -n-- 
giving rise to the above cause DUE TO 
stating underlying cause last fc) 


, Se aoe BY LOCAL Fs eT! 'U! 
A, Wagsi | Lip 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. _...... Loe eee nace et 0A Aces cance cia ae 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, Yeu §.Ne 
2is. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work at work [] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection [1], Inquiry (], and 
find that death resulted from: Natural causes [], Accident (], Suicide (J, Homicide [], Undetermined cause Q. 
Eecdh de 422 Lac | M.D, ASSISTANT MEDICAL EXAM. PAIGE S 
BURIAL, CREMAJION/] DATE THEREOF ME OF YY OR CREMATORY LOCATION (City, town. ofgcounty) (State) 
REMOVAL Sp ie iF ie ; ‘% 
EES f ( ) 
RE 


24. EXNERAL DL CTOR -_ ADDRESS 
Cte PMNS Hes SF Clea ley 
‘ Mle teenG 
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WITH UNFADING IN: 
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K-Supply every 
ase Wri! 


item of information carefully. The correct 
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ite the causes of death clearly and legibly. 


i : ple 


lly important. Physicians 


age is especia’ 


PLEASE WRITE PLAINLY, 


6798 ARICD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2/.£. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dd AyaF Aloyat?-. MARYLAND STATE Lf county $77 A-4 ia Pa 
CITY (If outside inorated ite, write /RURAL es OF STAY ee (If outside corporate limits write RURAL and/give nearest town) 


OR and give rest to _F#5 place) = 
TOWN 5 TOWN ZL - furrt ) xX 
SORT SOURESS Fim Yims Sag a Sages / 
V2STREET ADDRESS el R F 
3. NAME OF Deciee (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: : Z oi 2 | OF 
fiend 


(Type or Print) Vie fee Orme Dem  7— 7 19°) 
6. SEX: 6, LOR OR 7. SINGLE, MARRIED, ie a OF BIRTH, e AGE last birthday: | iF uND&R I YRAR | IY UNDER 24 HRS. 


yn SOBs Ay 2 oe Moneha| Days | Hours | Min. 


WIDOWED, pDIVOR: 
(Specify) : 3 
10a, USUAL saan Fe {Give kind of 10b. A iF ed “ Ke pe igs or foreign aE | 12. peste OF WIIAT 
t Cc TRY. 


work done durii of ep life 


even if retired’ LH oA 
13. FATHER’S NAME; / | MOTHER'S “ a iE: 
: oO be hh Cfim 
15. Was Deceasso Ever IN U.S. ARMED Se 4 : R : 
(Yes, no, Bs unk.) | (If Hs apa war or beset [ae Z e “ie ak y ay Iso 9 9. = Lee 
Z A “255 b¥/ Lice LA ioc rad 
d 18. MEDICAL seis eg NY enieie 
1 = ta a DIRECTLY LEADING TO DEATH: : Gnarcaaheeitstonen 
wdeicarane cause | ede ahead. 
i a 
Antecedent cause(s) =e 


Diseases or conditions, if any, 

giving rise to the above cause DU! 

stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH, 


20. AUTOPSY? 
Yes] No] 
21a. EXTERNAL CAUSE WAS 21b. PLACE oure eon. factory, | ms or town) «County} aid (State) 


PRIMARY or CONTRIBUTING [] OF str bidg., ete., _ 
CAUSE OF DEATH. INJURY te Phatna ior ZA, 
2id. ae (Month) (Day) (Year) (Hour) ae pth 4a ag ONY DID INJURY OCURT 
e le at ‘ot ile. 
InguRY 7-7-S)*_ 47'oe PM} work O at_work fal | |S prtenk api, Lait whe 


22. I hereby certify that I took charge of the remains described above, helf’ an Autopsy (], Inspection fq, Ingtiry (J, and 
find that death resulted from: Natural causes (], Accident &, Suicide (], Homicide (], Undetermined cause . 


19a. DATE,OF ee 1%. MAJOR FINDING OF OPERATIO: 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER er 
ato ez et! M.D. ASSISTANT MEDICAL EXAM. — i= ss 


23, Brean CREMATION, ATE THEREOF AME OF CEME' YY OR CREMATORY 


county) (State) 
V4 


NERAL DIREC - DRESS _ 
‘ 


Aad 1b [Tbe 
L/| REBPTRAR'S SGN SURE 
AL, 


go |W fort ha Sr 


9 


ion carefully. The 


MARGIN RESERVED FOR BINDING =a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


i 


item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ / NRY~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é) \ 


: A/G 
6791 CERTIFICATE OF DEATH Reg. Dist. No. a eae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mon ome?) __MARYLAND state Md. ___ county fon LO ny 
cin tt eoalie. corporate limite, write RURAL] LENGTH OF STAY CITY(IE outside corporate limits, write RURAL Lae Kive n¥arest town) 
OR and give nearest town) (in this place) OR 
TOWN Rockville 7 Years TOWN le / 
HOSPITAL OR 9 Rockville Pike STREET (if rural give location) ; 
ERATION OR, log & ville Pi ADDRESS z 
REET ¢ is 3709 oe Wa 41 
GipsTREET ADDRESS Stoneridge Convent 9109 Rockville Pike _ 
3. NAME OF otherFim) (Middle) (et) R.S.C.d.| 4 DATE (Monthy 
DECEASED: CAS Be ate 14 OF i 
int) Victoria Avellaneda ; DEATH: dl 
eecees 7. SINGLE, MARRIED. @. DATE OF BIRTH: ]9. AGE last birthd: xe. 
ee PE ED Moe Oy Z Months| Days | Hours} Min, 
Female Wh" OEE, (Bees) aS Sing Ve 2-10-1872 “82 yrs. | 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHA 
work done during most of working life. OR INDUSTRY: COUNTRY? 7 
even if rettred): Re Ligious Nun Argentina Argentina 


13. FATHER’S NAME: 14, oer MAIDEN NAME: 


Nicolas Avellaneda 
13, Wag DECKA®EO EVER IN U.S. ARMED FoRceet 16. SDCIAL SECURITY ND. 
(Yes, no, or unk.)| (If Yes, give war or dates 


mane) of service) none _ 


é 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To 


4L0./ wy ede, rm 


Carmen Nobrega 
17. INFORMANT & ADDRESS: “ bahia 
€109 Rockville Pk., W 


INTERVAL BETWEEN 
ONSET AND DEATH 


W. 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) vik “a 
DISEASES OR CONDITIONS, IF ANY. (B) Ah vtrteece) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. y/ 2 
<9) Mew rr 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 


Ahiombownr es la e fied) S: a 


ye rs 


198. MAJOR FINDINGS OF OPERATION 1/ y U 20. AUTOPSY? 


YES oO NO [el 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e ai: OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While 36 while 
mM. at Broce Lal work es 
ertify that I attended the deceased from 1995, to 1& 5 1995 that I last saw the deceased 
vid! oe and that death oc; ae 45 Pu, fr tlfe causes and on the date sated above. 


Rethte . 


CREMATION, 


TAL, NAME OF Be uEeey OR Bade , le Loc. 


EMOVAL (SPECIFY) - ce 
murtal Eden Ball Convent \orr'é sdale; Phil @enr 


DATE REC'D BY Laas Wy, SisTRAR $ SIGNATURE 4. rUM ” Cotes) wee aes 721A ++ 5 AORRERS 
REGISTRAR &e¢ vi) git etna 
“fd Aves Au Cothewiias AD, ton, Db. C. 


oD 
w 
4 
i=) 
3 
w 
= 
< 
na 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6799 


CERTIFICATE OF DEATH 


NR794 


Reg. Dist. No. BOE G Es ae 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Mont gomery MARYLAND STATE Maryland COUNTY Mon tgomery 

CITY AY Oatalee corporate limits, write RURAL bea kad ~ ripe Suet outside corporate limits, write RURAL and give nearest town) 

it tor 
CORN rete eda eS a noun Bethesda,Chevy Chase : 
beagle ee ee S GORE (if ruraf give location) / 
ss 

(qupstacer koDRess Suburban Hospital 4403 Elm St. 
3. NAME OF (First) (Middle) (Last) 4. ‘DATE (Month) (Day) (Year) 

DECEASED: Ant T 
| __ (Type or Print) ANDREW Ss. BAIN Beare: -Tuly 1, . is Bon 
5. SEX: 6. ee OR |7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: jo. AGE AGE last birthday| Ir unper 1 vear | if UNDER 24 re. 

E: Month: D: Hi 

Male White | ‘reciy: cifeewes, 1892 | 62. mi So) a8)" | 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ‘Rump W é t eS COUNTRY? 
sit eeyRepresentative-Chicago Co, ashington, D. ©. US. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew M, Bain Alice Davies 
18, Waa DECEASEO EvER IN U.S. ARMEO FORCES? | 16. SOCIAL SkcURITY NO. 17, INFORMANT & ADDRESS: Bain= Witte 


(Yes, no, or unk.)| (If Yes, give war or dates 577-05-8267 


Lean 
4403 Elm St, Chevy clam, Md. 


No of service) 
= 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO q EATH 


LYS 


epeyrtiol URE MVE Comewiny } 


INTERVAL BETWEEN 


ONSET weer 
Wi oe 


IMMEDIATE CAUSE (ay 
DUE T 
ANTECEDENT CAUSE (8) kes 
DISEASES OR CONDITIONS, IF ANY. (B) Se Lhe 
GIVING RISE TO THE ABOVE CAUSE bye To X 
STATING UNDERLYING CAUSE LAST. \ 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


S yg ADEA 


tf 


— 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


Ses 


20. AUTOPSY? 
yes[] No a 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ie 


ae lnk OCCURRED 
Not white 


o ey, 


21F. HOW DID INJURY OCCUR? 


22. I hereby the deceased from 


5 1955, that I last saw the deceased 


ape that I ee a 
alive on. “alt 19.2 , and/that death oc¢curfed at ~-A M fxlgeh the causes and on_the date stated 
SIGNATURE ) ADDRESS DATE EUG 
cy CMW mo eee oA Zeke 
23. BURIAL, CREMATION.| DATE THEREOF NAME OFSCEMETERY OR CREMATORY | Li CATION (City, town, oF coyhty) <a 
REMOVAL (SPECIFY) | | “. 7 |“ Vas hin, ton 
Burial 7-5-1955 Mt. Olivet Cemetery : & ’ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 4, FUNERAL DIRECTOR ADDRESS 
REGISTRA _- 5 eC 7 
S| [Scsaer WY Lazabser Mabant b pDmpdiag Bovhosda, Md. 


. The 
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“MARYLAND STATE DEPARTMENT 


63.0 


CERTIFICATE OF DEATH 


¥ v ) My ¢ 
OF HEALTH—BALTIMORE, 18 Of? 4 4 


Reg. Dist. No. 215. 


PLACE OF DEATH: 2. 


COUNTY Montgomery _MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY TAL ‘ze 2. 


CITY (If outside corporate limits, write RURAL| 
and give nearest town) 


Bethesda Rural 


LENGTH OF STAY 
(in this piace) 


1 da. 


CITY (If outside corporate jimits, write RURAL and give nearest town) 
fo] 


R 
bel) GLassmanor 16% - & 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS U.S. Naval Hospital 


STREET (if rural give location) 
ADDRESS 


217 Hampton Street 


» NAME OF (First) (Middle) 
DECEASED: * 
Baby Girl 


(Last) 
BALAWAG 


4. DATE (Month) (Duy) 


_ July 2 


(Year) 


19 55. 


OF 
DEATH: 


(Type or Print) 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


Female Malayan (Specify): SINGLE 


8, DATE OF BIRTH: 


T=1-55 | 


IF UNDER 1 YEAR 


Months pee 


IF UNDER 24 Ha. 


Hours Min. 


\9. AGE last birthday 


yrs. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


BIRTHPLACE (State or foreign country): |iz. CITIZEN OF WHAT 


COUNTRY? 


—.5. 


even if retired): NONE NONE. 
13. FATHER’S NAME: 
Pedro Baccay BALAWAG 


14, ore MAIDEN NAME: 


Socorro ZIPAGAN 


18, Wae DECEASED Even IN U.B. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


te. SOCIAL Security No, 


ues madi 217 Hampton St. 


ey No of service) 


MEDIGAL CERTIFICATION 


ce BETWEEN 


Glassmanor, Maryland 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS DIRECTLY LEADING & DEATH ET AND DEATH 
1 Sildcare CAUSE ize) 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. on, a. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS dF} OPERATION 


4 


20. AUTOPSY? 


yesRX NoT] 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2lc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2le etl OCCURRED 
While Not while 
ea a Cal at work 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


SIGNATURF 


22. I hereby certify that a attended the deceased fromL July... 
alive on ..2. muy’ pss soph deewres 
W.S. MATHEWS, UW: : 


SN. ese Naval H 


, 19.59, to..2 duly, 19..55that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


thesda, Md. -3- 


23. Buna “grec” | 
Pavoagt (SPECIFY) 


DATE THEREOF 


lé July 55 


NAME OF Cone 


Arlington National 


on CREMATORY | LOCATION (City, town, or county) (State) 


Arlington, Virginia 


DATE REC'D BY LOCAL 2 ail 
REGISTRA@ 3 55 


| Se es i131 11th oe. 


Wa 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


4 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


ws 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a CERTIFICATE OF DEATH Reg. Dist. No. o2./ 
1. PLACE OF DEATH: y 2. USUAL RESIDENCE (HDME) DF DECEASED: 
_.sounry Montgomery _____—___smaryvano__|__stare Marylan@ _counryMontgomery 
CITY Cf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tawn) (in this place) OR i - 2 
SETOwN Silver Spring 4 yrs.aprx, |__TOWN Silver Spring A 
HOSPITAL OR STREET Uf rural give location) / 
é ESS 
ET aporess 9401 Woodland Drive 9401 Woodland Drive 
geamiebrsts as: (Middie) az (Last) . | 4. DATE (Month) (Day) (Year) 
oF 
meorPin) Chprles Turner par ber |__ Beata: July 28 
t 6. Soeon OR |?. eT ea A 8. DATE OF BIRTH: 9. AGE lust birthday| If uNper + year | tf CADER 24 HRP, 
male wht e Specify): Married || April 13, 1904 1; 451 yea. | Sore), Dass | i 
OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country). 12. Cc 
work done during most of working life. DR INDUSTRY: QUNTRY? 
even if retired! Salegman--R |P, Andrews Paper Co.| Forest Glen, Md, roe 


'13. FATHER’S NAME: 


William S, Barber 


syelicegnesevsns Even In U.S. ARMcO FoRcea? | 16. Sociat Secumiry No. | 17. INFDRMANT & ADDRESS: =) 
¢¥ds, no, or unk.)| 11f Yes, xive war or dates 
No SOWA 577 09-95 era N.Barber,9401 Woodland Dr. ,SS, ,Md. 


| 14. MOTHER'S MAIDEN NAME: 
| Sarah Turner 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


260 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. «B Arter y scler DSts 3 Gkes. 
Ss 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. AY Fs p t bes : 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ie GEARS 


194. DATE DF OPERATION: { 


CAUSE (A) Coveunre WO. tue Louw Sm inwte 


. MEDICAL CE! INTERVAL BETWEEN 


ONSET AND CEATH 


DUE TD 


198. MAJDR FINDINGS OF OPERATION 


y . 20. AUTOPSY? 
“4 YES o NO fu 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


DF INJURY 


22, I hereby certify that I attended the deceased from uk Io, 19SD, toJSuly 2%, 195S, that I last saw the deceased 
alive on Jtly ON ee 19538, and that death occurred at3:30fM, from the causes and on the date stated above. 
SI J 


ATURE 


23. BURIAL, ¢ 


Burial 


EMATION, | DATE THEREOF 
REMDVAL’ (sPEcIFY) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ate INJURY DCCURRED | 2IF. HOW DID INJURY DCCUR? 
le 


Oo Not while 
at work 


M at work 


—~ 310 hE soi ble Rd . DATE SIGNED 3 
os ; -29-55 
fo SegaETee Sscr ny ow Coe th Sins. Bet oe (Brave) 


lave. ii” 1955 lee ‘klawn Cemetery _| Montgomery County, Md. 


REGISTRAR 


DATE REC'D BY 225 | REGISTRAR'S SIGNATURE | 4. noe ECT! ADDRESS 
pe VaR WFince aA Ze TW Minas. Timbllaysiaver Sectng. 
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correct age is especially important. Physicians 


MARYLAND STATE RTMENT OF HEALTH—BALTIMORE, 18 NG774 


q Q 9 
DOU ad Ee 
& CER’. CATE OF DEATH Reg. Dist. No.2 if, 
—— = — a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND. stare Virginia COUNTY 
city (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : : 
TOWN Bethesda Rural J, mos 17 day TOWN Alexandria eo 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
5/stREeT aDDRESs J, S, Naval Hospital 334 N. Columbu: reet, , 
3. NAME OF (First) (Middle) (Last) “4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gust (N) BARKES peatH: July 3 19 55 
5S. SEX: 6. ay OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNven st year | If UNOER 24 Hes. 
WIDOWED, DIVORCED, Months| Days | Hours Min. 


Male white (Sreclv) Single 
Oa. USUAL OCCUPATION (Give kind of) 
work done during most of working life, 
even if retired): Cook 


5-2-92 
10s. KIND OF BUSINESS 
OR INDUSTRY: 


Restaurant 


63)» 


11. BIRTHPLACE (State or Tatan oa country) = 


12. CITIZEN OF WHAT 
COUNTRY? 


Greece 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Jimmy BARKES Lena (Unknown) 

1s, WAe DECEAeED Even IN U.S. ARMEO FoRcrst | 16, SocIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 

(% or unk.)| (If Yes, give pean Unk Friend Mrs. Billie FREEMAN 

Fppees Vai et eese) nknown, 334, N. Columbus Street, Alexandria, Va. _ 
- 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IV ce CAUSE (ay b. tladlbos 6 Gotteroms- = Grvo, 


ANTECEDENT CAUSE (8) oe ie ‘, 4 L 4 Des 
DISEASES OR CONDITIONS, IF ANY. (B) a Ge. = Y / : 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ea, 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 15..Feb. , 1955, to .2..July., 1955., that I last saw the deceased 


Gels 2..J gly ......19.55., and that death occurred at 9:08PM, from the causes and on the date stated above. 
Cikbeel ADDRESS DATE SIGNED 


23. SsoPac BB. ND GR mee) DATE THEREOF NAME OF CEMETERY OR CREMATORY ity, town, or county) (State) 


REMOVAL (SPECIFY) 46255 | Arlington Rathienad: 


Burial Arlington, Virginia 
DATE ula D BY LOCAL | REGISTRAR’'S SIGNATUR' 4, FUNERAL DIRECTO) ADDRESS 
REGISTF 2, hambe ae neral Home 

255 Anactag C- ett CLA h as gton, D.C, 


MARGIN RESERVED FOR BINDING to" (=) r) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


va 
68 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N67 iy 
we 


CERTIFICATE OF DEATH Reg. Dist. No. 2. fae) 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Maryland county Montgomery <= 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY curv outside corporate limits, write RURAL and give nearest town) 


OR and giv, own) (in this place) 
yf Fown ortrey* fown Burtonsville 
HOSPITAL OR tne STREET (if rural give location) 
Hosrival on-. Sharon Nursing Home Re DHESS / 
Ggstreer ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a Cie eee 
DECEASED: 
| (Tyre or Print) Nathan Francis Beall, dr. peat: July 26 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| Ir uvDen 1 year | IF unc 
AGE; OWED, D p Months| Days | Hou Min, 
Male | Whfte | Gxseryfdowedl 8/26/79 75 ym =| 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: COUNTRY? 
even if retired) : Railroad Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
| Nathan Francis Beall, Sr. Marceline Burton 
15. Wax DEcEAseo Ever IN U.S, ARMED Forces? §6. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] Uf Yes, give war or dates u 
of service) Hospital Record 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


xa 
HAO soe A Lear poeta Low fe- cheno’ LY Arle 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) epee Pe ea A 
GIVING RISE TO THE ABOVE CAUSE = pyr To Fa 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO B 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢. WHERE DID (City or town) (County) (State) 


21s. PLACE (Home, farm, factory. 
bn INJURY OCCUR? 


OF INJURY street, office bidg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at. work at work 
22. I hereby certify that I attended the deceased from , 194°2, to Be) 5 19.33, that I last saw the deceased 
alive on 2/42... , 19.4%, and that death occurred atS : 45PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS Ba SIGNED 
ES) Levey Gey) red ASS ap 
23. BURIAL, CREMATI 7 D 7 HEREOF NAME OF CE He OR CREMATORY’ | LOCATION (City, TaN OE county) (State) 
REMOVAL (SPECIFY. y oan \ V7 y 
ALM VA 7% & 8S AMM AY) aa ans 7 Qusttnond VY 


DATE REC'D BY LOCAL [ /REGYSTRAR’S SIGNATURE if FUNERAL/ DIES yi ADDRES, 
REGISTRAR ( y— 
= Z -_ 


OE Paes WOT dee thhoecr Lie 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORIG 


694 
ah a I x x 
CERTIFICATE OF DEATH Reg. Dist, Noo. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
er) 
_ COUNTY, palaces v MARYLAND _ ____ STATE. ad £ COUNTY Oe pe 
city side oie ¢ limite, wrike RURAL! LENGTH OF STAY Sirvilt outside corporate jimits, write RURAL and x| 
OR ds a Rn Appin oe this place) 
DEATOWN _ by ae ay = AAA fown oh hn Sate 
HOSPITAL OR omen. (If rural e locati 
TITUTION OR f ADDRESS _ 
GO STREET ADDRESS: a e/ Re htt oe D/ ae Ze + ht. 
3. NAME OF Firsts mg LPMONREMleliee | (Last) _ | 4, DATE (Month) ay tera 
DECEASED: or 
_(Type or Print) AaYEN L (4 Soe) ___ DEATH: Ln y/ 19 Sy 
5. SEX: é. colon OR [7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthdaSjAr unskn st vean | ir une, a 
= RACE: IDOWE Ivo) f GC Mon Days | Hours | Min, 
Fenelel pA | Sy | a 9[ LE 491 vr | | 
KIND OF BUSINES 11, 


hOa. USUAL OCCUPATION IGive kind of 10) IRTHPLACE (State or foreign country) = 
work done ite: most of working life. OR INDUSTRY: 


even if retired) CA tah Trawyley vel 


13. FATHER'S NAME: 


dicks drgan Beah 


13, Was DeceaseD Ever 1N U.S, 
(Yes,.no, or unk.) 


12. CITIZEN OF WHAT 
COUNTRY? 


LSA. 


a rte. ag vamedll 


RMEO Forcest | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Ba |e | Fethee = 200 Arun SF 
ie =e r 18, MEDICAL CERTIFICATION. = RV 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANO CEATH 


reg CAUSE A) pee Carder. Chad wre 


DUE TO 
ANTECEDENT CAUSE (S?> 


DISEASES OR CONDITIONS, IF ANY, cB) Tie le ate - ae a? 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. = Mies 
“a (ey Ze / tat / 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE ry | 

DISEASE OR CONDITION CAUSING DEATH. ors cao sk Lex 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O NO mH 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory | 
OF INJURY street, office bldz., etc. 


21D. TIME (Month) (Day) (Year) (Hour) gic INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Be eee at work 
22. I hereby certify that 1 attended the deceased from Apuny, 1948, to dig ite 195-)rthat I last saw the deceased 
alive on { ais . 1957S; and that death occurred at yom, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS DATE SIGNED 
_ Mina ep~ < Le CS 0 G22 Verokng Dy bili Hovey Inf Yip 
3, BURIAL, CREMSTION DATE HEREOF NAME OF cERenERS OR CREMATORY OCATION (Citys @bwn, Gr rounty) (State) 
na: (SPECIFY) | | . 
ala (35 Ft, Lincotn Cemetery | Prince George Co., Maryland 


"DATE REC’ D BY Local 
REGISTRAR 


eZ 


ISTRAR'S SIGN FUNERAL DI CTOR 8434 Ga. anARes> 
Fence eee ele! bbelaact lis | lecsvcph rkeey Siri Spring, Ma, 


VS. A15A - 5-53 
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PLEASE WRITE PLAL 


item of information carefully. The correct 
h clearly and legibly. 


pply every i 


rtant, Physicians: please write the causes of deat! 


ITH UNFADING INK. Su: 


jally impo; 


age is especial 


: nn 
MARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF ras No. 74G 
1, PLACE OF DEATH: 


county | | eat IV MARYLAND 


CITY (If outside i i LENGTH OF STAY 
and give n din this place) 


IX TOWN 


HOSPITAL OR . STREET ff rural, 
INSTITUTION OR S f } ADDRESS +. 
fystneer ADDRESS u OWN 


(Middle) Last) 4DATE 7 om ) (Year) 
(Type or Print) es ts | DEATH 3 Z 245 


5. SEX: 6. cou OR N. ED, ‘DIVORCED nik 8. DATE OF BIRTH: —.. 9. AGE bs 7 ene 5 
iq a ~ = 3 5 He Mi 
Ti, Mal 7. tO 4; yrs. nly | si 


10a. USUAL OCCUPATION ostay: Il. BIRTHPLACE wae or Os cs 12, CITIZEN OF WHAT 
3 ‘ y 


work done during most of COUNTRY, 


even if retired) 9) ie 
15, Was Deceasep Ever IN U.S. ARMED Forces ?/ 16, Socia, Security No.: | 17{/{YNFORMANT & AD! : re) 
ope 


(Yes, no, or unk.) (If Yes, give war or dates of 
tise ) 


¥ { service) 
1 DISEASES ( OR CONDITIONS DIRECTLY fo TO DEATH: 7 INTERVAL LETWREN 
. y 
Fi 


13, FATHER’S NAME: 6 MOTHER'S IDEN N. 


J 18. MEDICAL CERTIFICATION 
Onset AND DeaTi 
50.0 


Immediate cause . ee 
Antecedent cause(s) a » es s 


Diseases or conditions, if any, i 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, Z Ka wa 
DISEASE OR CONDITION CAUSING DEATH. ...... Wie }¥arg eed, forbeatcrsers $2, he 

19a, DATE OF i ee 19%, MAJOR FINDING OF OPERATION: 


be 


PRIMARY [) or CONTRIBUTING JF OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. a (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) 


ile at Not while 
fNguRY M.| work O at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 7 Inspection O, Inquiry , and 
find that death resulted from: Natural causes Accident 1, Suicide (], Homicide [J], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
My Beh DEPUTY MEDIGAL EXAMINER Ya 
Ovin 9- M.D. ASSISTANT MEDICAL EXAM. G77 
23. BURIAL, ORI a DATE THEREOF | NAMO OF CEMETERY OR CREMATORY  /-LOCATION (City, towns or county) ” (Sjate) 
-REMOVAL ( pertyy = 


2) ‘a MUL mots te prado AO 3 


DATE eae D BY LO: GI¢ y RAR s pes og \ 24. AYO C' OR, 
ce OP [are she Tn Sl Ss Say 
ANAL, 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


the 


Hy> 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6770 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NARI © 


Reg. Dist. Ne. 2 Pa Pig 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY arent one. MARYLAND STATE trod. county  4470v2, 
cmy ur outside coybrate limits’ write RURAL, LENGTH OF STAY CITYUE outside corporate x write RURAL and gig@@ nearest n) 
OR w7 nearst tow) | (in this place) OR 
[ytown * 7ak ome Park, a nie oe lvev 2 
HOSPITAL OR STREET if ru -, Rive Igfation) 
NSTITUTION OR F ADDRESS / 
street ADDRESS (ach. Gan. + ide VALGE. Me 4 ach LG, 
3. NAME OF (First) (Middle) (Last) 4. DATE ( th) (Day) (Year) 
DECEASED. OF 
(Type or Print) nR DEATH: - 19 $ 
3. SEX: 6. COLOR OR |7. diwae wanatee” “| es. OF BIRTH: ®. AGE last birthday| Ir unpen t YEAR| If UNOER 24H: 
: Months} Days | Hours { Min. 
(Specify) : 
marie -/h- @! ZB 3m 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life. 
even if retired): 
ec 


108. KIND OF cet 
OR INDUSTRY: 


13. FATHER’S NAME: 


heus: $ Z. 
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 


o, or unk.)| (If Yes, give war or dates 
of service) 


. 


16. SOCIAL Security No. 


5 
~ 


14, MOTHER’ 


7. INFORMAI 


BIRTHPLACE (State or foreign country): 


x 
V; ¢ 
MAIDEN NAME: 


ADDRESS: 


boi fe - 


12. CITIZEN OF WHAT 
COUNTRY? 


ean oe 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SEK 


IMMEDIATE CAUSE CA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(co) 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 
3 —— . = 
f} 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ? l J 
DISEASE OR CONDITION CAUSING DEATH. cea 


Htiser tro, 


_ het 
ott anne Cer hoses | 1p Bf 


20. AUTOPSY? 


yvesf] No i ae 


21a. ACCIDENT WAS UNDERLYING | 


21m. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDIC. ‘XAMINER) —_— 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED 
OF “ANJURY as While Not while 

M. at work at pati ale 


2Zic. WHERE DID (City or town) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


(County) « (State) 


22. 1 hereby certify that I attended the deceased from 


alive on . 
SIGNATURE 


M.D. 


AT, 19.55 to ..4 
a e 19. a sm that death occurred at 9 S0.PM, from the 


uses gnd 


ADDRESS 


T, 19.52 that I last saw the deceased 


the date stated above. 
DATE, SIGNED 


23. 7, ‘ee’ ane THEREOF 


REMOVAL (SPECIFY) 


| NAME OF CEMETERY OR CREMATORY , 


7 aly py SS 
LOCATION (City, town, q’count#) / (State) 


tt, Jackson, Shenandoah Co.,Va. 


ADDRESS 


Md. 


Removal se 
& TE —EC'D BY LOCAL SE: gis GAGNAT! 
PED" 2 1953 Wa [tt 
ae ees = 


Erte sttver Spring, 


: lly. The 


ion careiu 


== 


=) 


“a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


ROSH VAT 


VS. A156 — 10-53 


i, 


{pee STATE DE°ARTMENT OF HEALTH—BALTIMORE, 18°77) 


ig CERTIFICATE OF DEATH Reg. Dist. No.2L9 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Montgomery MARYLAND te District ofcGaiambia _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI{If£ outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR ay a 
TOWN Bethesda Rura 20 Hr TOWN Washington, D.C.  “/ X -: 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREI 
[STREET ADDRESS Yj, S, Naval Hospital 20 Logan Circle Ns ie 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: B: OF 
(Type or Print) Baby Giz2. BLACKWELL beatH: July 14 1955 
S. SEX: 6. COLOR OR}|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday irunoer s year | Ir uNDEeR 24 Hes. 
RACE: Tae NAaeh DIVORCED, Months| Days | Hours | aa 
Female __| Negroid (Specify) Single -13- yes. _ 120 log" 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
if retii 
Bite! cee e ------ Bethesda, Maryland U.S. 


13, FATHER’S NAME: 


_Henry Robert BLACKWELL 
15. WAS DECEASED Ever InN U.S. ARMED FORCES! 
os "ty, or unk.)| (If Yes, give war or dates 

¢-No 


14. MOTHER'S MAIDEN NAME: 


Shirley Romaine HOLDEN 


17, INFORMANT & ADDRESS: 


Father Henry Robert cau 


18. SOCIAL Security No. 


of service: 
» Mone ___ -Seme—as_above = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO D ATH y), t ONSET AND DEATH 
IGA. iB 4, uw 
IMMEDIATE CAUSE (A) ; 2p brat 
DUE TO 
ANTECEDENT CAUSE (S) Leg D we ™ 


DISEASES OR CONDITIONS, IF ANY. (B) 


= = Oe = 3 
GIVING RISE TO THE ABOVE CAUSE DUE Tofw «@ _ oe. 0,%, see OS 6 ——_—__. 
STATING UNDERLYING CAUSE LAST. y) lis 0b ef u 
tc) b z 2) 2- j \ 
a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. RUT OR ae 


YES i] NO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2te uta OCCURRED 
While Not while 
| at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the decgased froml3..July.., 1955, to Th. July., 1955, that I last saw the deceased 
alive on Lh suly 1° 2) 4 ee irred at 6: from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGNED 

MATTHEWS WS. feval Hospice, MIC’ Bethesda, T-15-55 
23. BURIAL, CREMATION, . atf aN NAME OF CEMETERY OR CREMATORY Pave ION (City, town, or county) (State) 
Buriel cores) | Ja 7-55 Lottsburg Cemetery Northumbland County,Lottsburg,Va. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA Hert? EBA RRERNE TON 167 N.ST.MDREESS 
RI ISTRAR , 
aii i : g en , z\ Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRY 0 


dohn 8 2D tee wartth. 


18. Wag DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


E\ Wy abs h oe ae Yi Unknow 
17. INFORMANT & ADDRESS: 301 Pinewood Avenue 
None Elmer F. Blanchard, Silver Spring, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES ee CONDITIONS DIRECTLY LEADING TO DEATH 


ie ONSET AND, DEATH 
2O0f 0 C) 7 A 
MEDIATE CAUSE (A) Ciprd C7CXe¢ <f, 


DUE TO 


t 
ANTECEDENT CAUSE (S> . 
( 
DISEASES OR CONDITIONS, IF ANY. (B) {VF Le a Le ee, ee 
GIVING RISE TO THE ABOVE CAUSE DUE To {/ 7 


18. SocIAL Security No. 


ie 
68 }? CERTIFICATE OF DEATH Reg. Dist. No. 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wa} 
& COUNTY h/ MARYLAND STATE IL 1 Z) COUNTY [ ' 
= City (If outside corporate limits, write RURAL] LENGTH OF STAY Seale outside corporate limits, write RURAL zi give nearest town) 
z OR and.give nearest town) (in this place) = 
TOWN oy ~ 
E |X tow Gethe sda! | how L! oes es o 
> HOSPITAL OR STREE’ ut pea) Rive k aoa 
y INSTITUTION OR ADDRESS 
g STREET ADDRESS UDUY ah “Lo ‘a e 
rot E's A. 
es 3.'NAME OF (First) (Middle) (Lost) 4. DATE ae (Day) (Year) 
s DECEASED: OF 
4 (Type or Print) le Nal Ax h AY DEATH: ) [A Ly [3 ss 
a=] 3. SEX: 6, Renee OR |7. ae SL ae 6. DATE, OF BIRTH: 9, AGE Tast birthday Jf UNDER t year | IP UNDER 24 Has. 
hs 5 / Months| Days | Hours 
4 $ oe ys | Hours} Min. 
= fe mM 1 (Specify) : , 2 p . 1886 b yrs. 
Y [hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINES: ee BIRTHPLACE (State or foreign count : 
4 work done durin grost of ee e. OR INDUSTRY: Ac ' si ee baat 
& even it retired) £11 4 Own Home hancas ev, Eu AM 7% 
2 FATHER'S NAME; 14. MOTHER'S MAID. NAME; 
3s 
vo 
Bt 
rs 
= 
o 
a 
a 
a 
A, 


STATING UNDERLYING CAUSE LAST. 
«co» 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


oS 
ra 
& 
a 
E 
ot 
e 
° 
ee 
a 
& 
> 
a 
& 
a 
fa 
i 
A 
a 
o 
is 
< 
= 


20. AUTOPSY? 
yes] No cho 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


1 
21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While al Not while 
M. at work at work 


I attended the deceased from AVES, } tasty tO 19....., that I last saw the deceased 


io .. t re, occurred at/1 o M, fro: causes and on the date stated above. 
ADDRESS -~ ~ TE SIGNE 
F ffes ur b07-U tral pp al 
hs 


ATE hae OF “CEMETERY OR CREMATORY | LOCATION (City, town, or coupty) (State) 
anid 16,1 Ist. Ann's mi Cranston, Rhode Island 


GISTRAR’'S 1 armpeon) RE . FUNERA Ri ‘OR ADDRESS 
3 Silver Spring 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC‘D BY Ah (eaeed 


ek ee Heks |\deaeas 


VS. A15 — 10 - 53 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


P 
is) 
2 
& 
3 
i 
3 
§ 
s 
5 
ie 
rf 
§ 
5 
6 


2 
2 
bo 
2 
2 
S) 
a 
3s 
> 
“3 
= 
3 
o 
ics) 
= 
3s 
& 
s 
oa 
6 
a 
o 
n 
3 
3 
5 
o 
kay 
2 
@ 
a 
s 
a4 
[9 


‘E PLAINLY, WITH UNFADING INK. Supply every item ofS 


PLEASE TYPE OR ¥ 


correct age is especially important. Physicians: 


MARYLAND STATE 


688 


DEPARTMENT OF HEALTH—BALTIMORE, 18 
CATE OF DEATH 


ORNS] 


a 
1, PLACE QF DEATH: 


inh 5 ne WM 


CITY (If outside wedypprate. lignitey 
ive ny 


@ Bae ro 


IGTH OF STAY 
if this place} 


HOSPITAL-OR 

INSTITUTION OR 

STREET ADDRESS & 
4 


3. NAME OF 1 
DECEASED: 
__{Type or Print) 


4. DATE 
OF 


Se aceise Rokr; 


At 


te 


7. SINGLE, 


F 6. "titake, OR 
Aemel 


NOa. Ra aS ite! kind of 
work done during mogt\of working pet 
even if retired) : oy 


(Specify) : 


WIDOWED. DIVORCE 


MARRIED, 8, — Wises 
. BI 


108. KIND OF BUSI 
OR INDUSTRY: 


ES A OER | YEAR 


re JUNOER 24 aaa 


9, AGE last 
4 ) Months| Days 


Hours ae Min. 


yrs. 
reign country): 


berreganine 


13. FATHER’S NAME: 


n 


14: laa THER'S va. ek NAME: 


12. CITIZEN OF WHAT 
COUNTRY 


‘VER IN U.S, ARMEO Forces! 
| (If Yes, give war or dates 
of service) 


A. 


16, SOCIAL SEcuRITY NO. 


17, Shee ‘eo aan ESS: 


4.20.1 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

fh DISEASE OR CONDITION CAUSING DEATH. 

19 DATE OF OPERATION: 198. 
(| Se 


a 


MAJOR FINDINGS OF OPERATION 


MEDICAL aaa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fi Wao andi oy wl 


A) EVD. 


Wind poo 
pana dul adbning 
bavatls Wiki 


Yes [at 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING 9 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City oF pe 


(County) 
INJURY OCCUR? 


Racks Feral ee 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY” 


Ret NERY, OCCURRED 


ie aa 


21F HOW DID INJURY OCCUR? 
Not while ee 


at work 


SIGNATURF 


23. BURIAL, CREM 7 


REMOVAL (SPE LAS) 
Crematio 


NAME OF aoaerene pk CREMATORY 


Cedar Hill Cremator 


(State) 


MS 
.., 199>., that I last saw the decease; 


Prince George M 


DATE REC'D BY LOCAL REGISTRAR’S SI 


Z 
V1, Lrexnboesr 


RAL DIRECTO! R 


A 


Z ADDRESS 


Md 


tmuptiry Bethesda 


~<= 


> 


we) 


é 
2 
& 
& 
8 
e 
ne 
re] 
a 
E 
= 
w 
6 
E 
3 
a 
S 
> 
o 
oe 
a 
i= 
2 
n 
4 
z 
a 
oO 
a 
i=) 
< 
& 
z 
Pp 
= 
= 
2 
> 
el 
g 
< 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


te - cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —4'782 
68 Q CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county MONTGOMERY ___M§RYLAND state Florida county 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY eos outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 5 


4 TOWN Bethesda Rural 1 Mo i 'days| fw" Jacksonville YEX.3 


— _ 
_iNetitunionor Us S. Naval Hospital, STREET | (If rural give Tocstion) 


5 jstReer ADORESS NVM, Bethesda 14, Maryland 5145 Birkenhead Road V 


3. NAME OF Finnl (Middle) (Last) [| 4. pare (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Robert Dalton BLYTH DEATH: July 28 1999 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday Iv UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, 


Male Cauc. (Specify): Married | 25 OCT 1908 46 yrs. 


NOa, USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: eee 


even if retired): Mariner Mariner Retired | Colorado 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert _(n) BLYTH Vyrna DAVIS 
15. Was DECEASED EVER IN U.S. ARMED Forces! | 18. SOciAL SecumiTy No. 17. INFORMANT & ADDRESS: Jacksonville, Fla. 
(Yes, no, nk.)} (If Yes, give war or dates 
oF no, or un)} (It Yes, give war inknown Olive S. BLYTH, 5145 Birkenhead Rd., 

ry 18. “MEDICAL CERTIFICATION P INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘Tr UNDER 24 Hns. 
Months| Days | Hours | Min. 


20 Ue | CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE {) 
DISEASE OR CONDITION CAUSING DEATH. OTA in 4 brig ‘ 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
2229-5 1 Cerne. ie * 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Honfe, fi factory,| 21c. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, etc| INJURY OGCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from25 July... pido. to. 28 wuly, 18), be that I last saw the deceased 
alive on2&.. bay eet , and that death occurred at2:20..PM, from the causes and on the date stated above. 


SIGNATUR] ADDRESS DATE pare 


; fi Spenitee i 
23. BURIAL, ge aac MOS nda OR CREMATORY bul ATI 


REMOVAL (SPECIFY) aca Pinigs oni. * roee) 
Cremation 29 JULY 1955 ‘Ceder Hill 


DATE REC'D BY LOCAL | -REGISTRAR'S SIGNATUR! 24, FUNERAL DIRE a eee 
REGISTRAR : oe 7 Bok eum _ emda Home | 
= 55 J) ft. ss on fb a Bs 


ARTS2 
b=4< 


8,13: G28 b16; s5-cq, CERTIFICATE OF DEATH Reg. Dist. No. 20%. 


MARYLAND SLATE, DEPART ENT, OF HEALTH—BALTIMORE, 18 


: ‘PLACE OF DEATH: a USUAL RES|DENCE (HOME) OF OEGEASEO: Cc berland 
county AT MARYLANO STATE To colibae WAwAnA. 


CITY (If ou! corporate{Vimits, write AL| LENGTH OF STAY Sogn on ide corporate it RURAL and give nea: 
OR and dive fea! (in tbls place) é ih. 9, 
Tow! N 

x ‘OWN Sow ee me _M. j 


HOSPITAL OR STREET (if rural oo 
STREET ADORES! ADDRESS 
LLSTREET ADORESS t ) RIGO 
EY 


& 
— 


the 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


3. NAME OF (First) = t 
DECEASED: 


4. DATE 0} th) (Day) 
: f ‘ oF 5 ag - 
(Type or Print) 1 VS. DEATH: (% 


5. SEX: 6. COLOR OR|7. SINGLE, ca 1S 6. DATE OF BIRTH> 1869 js. eat, 2) ERTYEAR| IF UNDER 24 Hrs. 


ACE: WIDOWED, DIVORCEO. 
: wine! J) ys | Hours| Min. 
Female | { er ey, WELY/) yrs. 

CUPATI 


hOa. USUAL OC! N (Give kind of) 108. KINO OF BUSINES; BT tate or forsien country): [12. CITIZEN O& WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY 
CHAS 7) ba ee 


even if retired) : 

13. FATHER’S NAME:> ) >, 14, MOTHER'S(MAIDEN NAME; 
ve SIAN 1 

TPE e Escrss S$Tbo Jn ; ef 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecumTY No. 17, INFORMANT & ail 
(Yes, no, or unk.)) (If Yes, give war or dates 

4 of service} rae vSy ct I 

: 18. MEDICAL CERTIFICATION me 


I DISEASES OR CONDITIONS DIRECTLY LEADING-JO DEATH ONSET ND DEATH 
33/X 


IMMEDIATE CAUSE (Ad Syn), os 


QUE TO 
= \ 
| YI 


2 
% 
em] 
Bo) 
e 
a 
= 
I 
3 
2 
as 
a 
= 
S 
s 
® 
3 
° 
2” 
bi 
a 
2 
a 
o 
@ 
Ss 
3 
@ 
= 
o 
a 
a 
os 
o. 


ANTECEDENT CAUSE (S) i 
v1 = 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


‘< 
. r N 
(ce) MS AIS ZA 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. ra 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yves[] No wi 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

{UF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) oa THUR Seer Ree 21F. HOW DID INJURY OCCUR? 


OF INJURY hile 
M. at work 


22. I hereby “~ ean i the deceased from .\\\°) Pe AN |4/19...., that I last saw the deceased 
On and that death occurred at! 2A M, from the_causes and gn the date stated above. 


23. pict wae THEREOF | Te] WN? n\n Si , town, 
HEM ATAN. a7 GSS beg dA fe. Het 1 Cie pate 


DATE REC'O BY yea RE: Hs eet 24. FUNERAL DI  » 
BS lower! 2B ea 


alive on .. 
SIGNATUR 


correct age is especially important. Physicians: 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


— 


2075 302/82 


VS. A15 — 10 - 53 


8, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (A'78d 
6811 CERTIFICATE OF DEATH Reg. Dist. No. 245.0000... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE Mary and county_ Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR y! 4 
TOWN Bethesda Rural 3 hr 30 min TOWN Bethesda Rural iy os 
paar Ar Or iS eas «if rural give location) 
INO} : 
5 |street aopress J, S, Naval Hospital U.S. Naval Hospital - 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Baby Girl BREEDLOVE eave A 1995 
3. SEX: 6. EoEas OR |7. RSEaRe i eneee 6. DATE OF BIRTH: ©. AGE last birthday|1* UNDER 1 Vean| Ir UNDER 24 Hee. 
. is Month: D: 
Female | Negroid (Specify): Single Tahm55 mle ee | see 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Iola Patricia SANDERS 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
UNTRY? 


rd . . 


13, FATHER’S NAME: 


William BREEDLOVE 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY No. 


Yee, Be, ee (a dates Rone Vasher, Iola P, BREEDLOVE 
i of service) nt 
=e $e th ith Street, N.W., Wash, D.C. 
j . ERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ 
7 Lex atlé veel 3 de SS, 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ot 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fe) NO |Fal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While lial Not while 


at work 


me at work 


22,1 hereby certify that I attended the deceased 


alive on 4...) 
SIGNATURF 


m. 4. July, 1955, to ..4..July., 19.55 that I last saw the deceased 


, from the causes and on the date stated above. 
oD ADDRESS DATE SIGNED 


y 


. £: 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 


Burial | 7-12-55 | Arlington National | Arlington, Va. 


DATE REC'D BY LOCAL R ISTRAR'S ee) 24. FUNERAL DIRECTOR ADDRESS 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. 


PLEASE WRITE PLAINLY, 


information carefully. The correct 
learly and legibly. 


i 


Supply every item of 


Physicians: please write the causes of death ¢ 


age is espe 


677 NB7S5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1, PLACE. OF DEAT! 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate i i LENGTH OF STAY CITY corporate limits write, RURAL and nearest town) 
OR and siveteyrest t i e) OR 
‘OW! TOWN WY \ 10 oe 
HOSPITAL OR STREET (IE rurah) give logatton) 7 
p ENSTITUTION OR ADDRESS 
)SSTREET ADDRESS)\ Q 2 les Wa | 
3. NAME OF = 4. DATE ‘Month D ¥ 
DECEASED: OF ‘ , ipa ee «a == 
(Type or Print) DEATH r 19_4 
5. SEX: 6. ety OR %. ena 9. AGE last birthday: | IF UNDER 1 YEAR | Ir UNDER 24 HRS. 
*, | Specify) : ha: Ea | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of SOR 11. BIRTHPLACE (St&te or foreign country}: 


work done during,-mos' eye life, 


ND OF BUSI 


Tob. KI 12, CITIZEN OF WIAT 
INDUSTRY: COUNTRY? 


even if retired): ety 


13. FATIIER’S NAME: 14. MOTHER’ 

ees 

= pl 2 ww 2y na by Nor nown 
1b. Was Deceaspy Ever IN U.S. ARMED Forces ?| 16, t . INF REIS 
(Yeh, ng, op unk? | Kile Yes, Bive war or dates of | 1° SOCIAL Secunmmy Not | 17- IN! Ge : Dau hv 2 

ervice) — — \ = _— Ys 
g n, yeah = 2 | ol) fej, 
18. MEDICAL CERTIFICATION Teveeeinn 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe yas Seine, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


fe) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


i 
| 20. AUTOPSY? 


YeO Bae 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (j at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry id, and 
find that death resulted from: Natural causes ay , Accident , Suicide [1], Homicide [], Undetermined cause Q. 
SIGNATURE () — CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER F es 
Co > () 4 Sid Starch M.D. ASSISTANT MEDICAL EXAM. ~/7 SS 


23, BURIAL, CREMATION, // DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rat WAL (Specify) : /) 


nip durin uly, 18,1955 ome Burial Park oveland,Larimer Co, ,Colorado 


ig ae By LOCAL jectate: Rt SIGYATURE | 24. FUNERAL ca a z: ADDRESS 
Vee Jb SASS | oe SO | warner & Laelbsy Sia de cio VD ted 
tf, 


ris —= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


cians 


rtant. Phys’ 


lly impo 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6286 
6812 CERTIFICATE OF DEATH Ree s0i Nolen ae 


1. PLACE OF DEAT! 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ODD. county ‘\_ 

CITY (If ou! write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give néprest town) 
57 Faw and give nearest town) (in this place) OR . . 

‘OWN TOWN 
pets own =S\ywe Stein 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR QL ADDRESS 
‘op STREET ADDRESS | oad oo8 A orl 2. Ack 
3. NAME OF ~ (First) (Middle) (Last) | a. DATE (Month) y (Day) ; 

DECEASED: OF 

(Type or Print) secon. LV.@) Bee — | peatn: \ 

. SINGLE, MARRIED, 8. DATE OF oi 9. AGE ae birthday] IF unDeR 1 yeaR | IF t 


WIDOWED, DIVORCED, 


| mene Hours 


5S. SEX: 6. COLOR OR |7 
RACE:, Days 
Femata wl di yes. | 5 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ; 0. oe! or ka ee 12. CITIZEN OF WHAT 
work done during Rost of working life, OR INDUSTRY: COUN 
even if retired) : RB, ; eX allset\ ( if 3.4 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: ; 


1s. Deceasi yr, a SOciat Security No. 17. INFORMANT eee AWCTL WO 


(Yes; ia or unk.)) (If Yes, give war or dates Jn & 
TERVAL BETWEEN 


of service) 
7 { 
18. MEDICAL tt ae Sv u Ss : 
A, er mg" ONSET AND DEATH 


(Specify) : 


z ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SI3BK . 3 an 
IMMEDIATE CAUSE tay) dtA6aamee Pyro lle, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO (| 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


{zZ 
21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from © 7 1994, to 7 y] Vos , 1945S, that I last saw the deceased 
alive on .. ef. 2 O..... 195. J, and that death occurred at ....... M, from the causes and on ns date stated above. 


SIGNATURE 


ADDRESS DATE ee 
DATE THEREOF NAME OF Santee a ore i ie (City, bg or ez (State) 


774-55 Vemma ats : c 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE + R 
R Bee 
— ~ SS ceaet thie. 


RI 


ae. ? 


=) 


‘ormation carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN \ a 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 8'78'F 
63123 CERTIFICATE OF DEATH Reg. Dist. No. RAP ooo: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland ____courtTy Mont 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this_ place) OR 

Town Damascus Life Ouey Damascus x 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


OD STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) i DATE (Month) (Day) —(Year) 


DECEASED 


(ype or Print) Franklin Ellsworth Burdette 


DEATH ¥ js oP 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Tr unpex 1 year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, mouthey Days | Hours | Min. 


Maile White (Sreclfyw i dowed !Sept, 3 1875 fe eS 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


Retired? Parmer Own Farm oat Ma. 


13. FATHER’S NAME: 14. MOTHER’S MAID: 


Nathan J. Burdette Rispa Ann Lewis 
15 Was Deceasep Ever IN U.S.AnMEp Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


NoAL _ |pervies) == Maxwell E.. Burdette, Damascus, Md, 
18 MEDICAL CERTIFICATION Tnterval Sneiveent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LOX cause (ee Pyelonsphre. 4e5., . ae é eee ean 


DUE TO 
Antecedent causes (5) ch Pe es Pre stats 


Diseases or conditions, If any, 
use 


Conditions contributing to the death but not Cerna, \ 

Felated to the disease or conditlon causing death. ited wrteria Sclers; a, ™ oA hay perdon si mo 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 

a/7 | Benign My pert raphy 4 af Proshte Yer Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factor’, eel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., etc. 
TOMICIDE Nene |insury oe ae ot) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
r¢) While at Not While | 
INJURY m. Work 1) At Work, 1) 


22. I hereby certjfy that I attended the deceased from Sis. weg. WT, ito. Wn. , 19-807, that I lace saw the deceased 


alive on L/ 10. ,1995., and that death occurred at 4: 25° 4 ... pinons ee causes and on the date stated above. 
SIGNATURE (Degree or title) SIGNED 


So. Pit: ti 1.0. er Guise. = Vo) aS 
NAME OF cms R CREMATORY 


23. BURIAL, CREMATION, ] DATE THEREOF 55 l’D LOCATION (City, town, or county) (State) 


Burvat “' lguly 12,195 Damascus Damascus, Md, 


DATE RECD BY LOCAL igre SIGN. 2 INERAL D! R ADDRESS 
pune hig | 1 20Lo WN (Burdette | ‘OTT HoTeeworth, Damascus, Md. 
" === —— 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ARILE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ S8 
6779 CERTIFICATE OF DEATH Reg. Dist. No. 2A, 


he PLACE OF OEATH: 2, USUAL RESIDENCE (HOME) OF OECEASED: 


_COUNTY Monte Lov ey MARYLANO STATE Ma f Teg: COUNTY Me nv { ewmev 
ciny ue outside Uy porate linj| a write RURAL| LENGTH OF STAY eiryilt fae lat limits, write RURAL and/give nearest town) 
and ra Beet ‘est ewalt (in this place} 


OR 
S ~ 
]iewn © Tak eas Me Hoda 4s TOWN ae : yA 
HOSPITAL OR STREET (if rural give location) / 


INSTITUTION CR J a s AODRESS G ” f) 
MSs APPRESS Washimgren Stns varius + Ges 1316  Coabe SA 


3. NAME OF \Firsty 7 (Middle) ¢ (Last) 4 ue (Month) (Day) (Year! 
DECEASED: 
(Type or Print) JA NES MC ELFREsSY BUTLER DEATH UL 7 19 Soe 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER S EAR | IF. 
RACE: WIOOWED, OIVORCED., 


DWE C Months| Days | Hours | Min. _ 
Male | white LS becly Te Ngicited | =2ab- 93 Pam eee | 
NOx. USUAL OCCUPATION (Give kind of} 108 KINO OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


FUNDER 26 Hee. 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) : Chants Bitmed Washington, D.C. Amer -U/SA 


13. FATHER'S NAME: “14. MOTHER'S MAIOEN NAME: 


DAMes T _ BUTLER, MRE Youn G 


15. WAS DECKASED EVER . ARMEO FORCES? fe SOCIAL Secunity No. 17. INFORMANT & AOORESS: a 


(Yes, no;or unk.)| (If Yes, give war or dates 2 | 
Wie |e weenie) = TN MN _fes-Unavailable | 0s Magy _Meung— SAME Ades 
[ier * ; 18. MEDICAL CERTIFICATION y 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YX 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING QOEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
yes No 
r B 7S We Oe 
214, ACCIDENT WAS UNDERLYING() | 2fe. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e SEGA elcicl C 21F, HOW DID INJURY OCCUR? 


OF INJURY While jot while 
M. at work at fee 


22. I hereby certify that Pes the deceased from [ie sis a ; 1945, that I last saw the decea that I last saw the deceased 
alive on 14. 1956, d that death occurred a: vpn. fro: ee v8 icp and, on the date stated above. 
Senay Wel fa. 4 APDRE! DATE SIGNED 


ames °° SLM, £9/ 


= SATE cé . /f: 
23. BURIAL, CRE ATION,| DATE THEREOF NAME OF Canee ol RY LOCAPION (City, tow (State) 


Burial "crt | 8/55 | pe. Lincoln Cemetery P¥ince George Cotinty, Md. 


ue nee BY iol ay (a, 24. FUNERAL D/RECTOR 8434 cas RIES 
“dg 53 “ya 


AQ1) ORZ89 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.” 


2, USUAL eal (HONE) OF DEGEASRB:——————— 
srite Ca “be ha fu . 


I. PLACE OF DEATH: 


, 


t Ey CITY (it dutside corpoyate limits, v LENGTH OF STAY|] CITY (if outside cprporate limits write RURAL and ive nearest 
ae OR and give,neqrest ‘town) (in this place) OR s : 
Ba Caows oo TOWN 4 
og as 
ASS |, AINSTITUION on MCK,. XDDRESS = / 
Gy: STREET ADDRESS JO104 Kwney Ave 40,72: 4 / De) 
ie la al 4 
el 7 fi le) (Last) 4. DATE Month) (Dag ¥ 
er NAME OF (Fist), ‘(Middle iM i (Year) a, 
s DECEASED: = OF “x 
Ee | tee tin Fyayers “P1y. CAPORALE | Sham Mo» SS 
Sg | & SEX: 6 COLOR O 7. SINGLE. MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | mF URDpR 1 YEAR| IF UNDER 24 HRS, 
£3 awe ; (Specityy: Married | Aug, 27, 1913 | (a! [rca El faa 
SL, | toe USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR] 11. BIRTHPLACE (State or foreign country)+) 12 CITIZEN OF WHAT 
° wor! one | uring mos! of worl : sy 
Ee even if retiredRadio Engineer) U.S. Gov't. C.A.A. Philadelphia, Pa. UV. 
= 3 13, FATUER’S NAME: 14. MOTHER'S MAIDEN NAME: 
$ Pasquale A. Caporale Adelina Basta 
+4 15, Was Deceasep Ever In U.S. ARMED Forces?) 16, SociaL Security No.: | I7, INFORMANT & ADDRESS: q _ 
3 5 2 | 1% : K 
|| see er ay cre econ ante Mr. Wm, Rowen Grant, 307 E. Girard Ave. 
£ ———Phi ladelphia=25,--Pa,——= 
E 18. MEDICAL CERTIFICATION iitees ier Wane 
] | i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eres earn 
2 RO.+ 
2 Inimediate cause 
a 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-....4 
giving rise to the above cause DUE TO 


YY, WITH UNFADING INK. Supply every 
jans: 


. sg r MARGIN RESERVED FOR BINDING 


a stating underlying cause Test.) i 3 
a pnderlving_cauge lest 
| Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE | 
2 DISEASE ¢ ITION CAUSING DEATH, ...... oe nae ee : oe 
8 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i ‘4 che | Ye@NoO 
& | 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
y | PRIMARY [} or CONTRIBUTING J] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
& | “2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
mt While at Not while | 
INJURY M. work (] at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [2 Inspection ([, Inquiry [, and 
find that death resulted from: Natural causes % Accident (], Suicide], Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
42- (30 DEPUTY MEDICAL EXAMINER : 
& M.D. ASSISTANT MEDICAL EXAM. a JL 53 Pa 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Trans, & Burial 7/12/55 Holy Cross Cemetery Yeadon, Pennsylvania 
e ADDRESS 


DATE RECD BY LOCAL | REGISTRAR’S SIGNATUR’ 24, FUNERAL 
a 8434 Ga. Ave. 


REG. —- 
Se ex—Sprinps id —— 


te wal 


vs. ara 8 G7 
aa , 
PLEASE WHItE 
age is especial 


VS. A1BA - 5-53 
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item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 
ity important. Physicians: p 


PLEASE WRITE PLAINLY, 
age is especia’ 


NA7Z9GN 
(MARYLAND STAQ,DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No & esis 


1. PLACE OF D: Ti: 2. USUAL RESIDENCE (HOME) es, 
county //! © St MARYLAND stare. INTY, ove 
CITY (If outside cefpor i RAL ee F STAY ees (If outs orate Himits wyite RURAL\And give nea! town) 
< y, 4 
‘ Le 


OR and give ne! §in this place) U 
TOWN os 7. TOWN fy /, 


a = Oo - 
HOSPITAL OR STREET ral, give location) 7 
INSTITUTION OR > ADDRESS is / 3 
STREET ADDRESS w Ou DeLAA hs 

[3. NAME OF (First) fiddle) (Last) 4. DATE {Mphth) _ (D: Ye 
DECEASED: ——477~ La e) : (Day) ( whe 
(Type or Print) | yS avo. it. Larter DEATH J 1 

5. SEX: 6. CO 7. SINGLE, MARRIED#* | 8. DATE OF IRTH: F 


NDER Y YMAR | IF UNDER 24 HRS. 
eal Days | Hours | Min. 


Ci pee OR A ONep DIVORCED. 9. AGE last birthday: 
He (Specify): Markied 10 /°f¢ Ss fn 
CUPATION (Give kind of | 10b. KIND OF NUSI 58 OR 11. BIRTHPLACE (State ov foreig, grey) 12. CITIZEN OF WHAT 
p during mést of fwork life, INDUSTRY: . 7S ¢C | couymy 
Apipeiset 1. aw 5 So td 
EN NAME} 


13, FATHER'S NAME: 
—T Pig = 6 
18. WAS Deceasep Ever IN U.S. ARMED Forces 7] al aa : = 
eeedror irc Nie emales witicedstegeta| DE eae NO ar RE ANT aie 
aarvieed Pet iaoran. le les, Eh, 
is é 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. INTERVAL LETWEEN 


OnseT AND DEATH 
1S. Ee 
erate cause (a) aa me | Fae A... 
DUE Aya 
Antecedent cause(s 
ntecedent c (s) 


Diseases or conditions, if any, _ () 
giving rise to the above cause DUE T 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE z . 4 | ‘ 
SISEASE OR CONDITION CAUSING DEATH. ............. BLLIBOPY UR 2. og Tithe Cian. ka: 
19a. DATE, OF OPERATION: 'ION4 } jb 20. AURQPSY? 


| I9b, + (Ma LIE. 


10a. USUAL Q 


14, MOTHER'S M. 


exp No 
jounty) (State) 


21 LACE (Home, far 
RY [ or CONTRIBUTING 1) ‘OF street, office 


PRE 

CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF ‘While at Not while | 
INJURY M.[ work (J at work (J 


22. I hereby certify that I took charge of the remains géscribed above, held an Autopsy = ee O, Inquiry O, and 
find that death resulted from: Natural causes , Accident 1], Suicide [], Homicide [], Undetermined cause 1. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Baer i. S So-vnnithe : DEPUTY MEDIGAL EXAMINER “ oe 

z ae M.D. ASSISTANT MEDICAL EXAM. SP «08S 
23. BURIAL, CRE! ee TI oa | DATE THEREOF N, Sy E or CEI EL R CREMATORY A i 


EMOVAL (Specffy) 
= 22 


LA 


AA 4th aes 
DATE REC'D BY) LOCAL | REGISTRAR’S SIGNATURE 
ey), q (5 i id 772. 


a 


= 


AINLY, WITH UNFADING INK. Supply every item of information ca 


MARGIN RESERVED FOR BINDING 


e. 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


e. 


Tr 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = { gir 


6816 


CERTIFICATE OF DEATH Reg. Dist. No. .—~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA 
COUNTY Montgomery MARYLAND state Maryland county Price Georges 
CITY (If outside co:.-orate fimits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this _ * OR 5 a 
X TOWN Bethesda 168 “da Town Brentwood Setar 
HOSPITAL OR ini STREET (If 1 give location 
ip INSERTION on The Clinical Center parte Tapal elves; locstion) 
OSTREET ADDRESS National Institutes of Health| lO) lOth st. - 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jane mo Cestone peatH: July a5, 19 55 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tr unoen t year | tr UNDER 24 HRs. 


6. COLOR OR 
a WIDOWED, DIVORCED, 


Female wiite (Specify): Marrie 


HOa. USUAL OCCUPATION (Give kind of 


Aug 9, 1901 53 ne 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life. 


OR INDUSTRY: 
even if retired) i onsewife es Scotland 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


ore Days || Min, 


12. CITIZEN OF WHAT 


Sear otlend: 


Patrick McCairn Ellen Donachie 


18. WAs DECEASED EVER IN U.S. ARMEO FORCEST 17. INFORMANT & ADDRESS: 
(Yes, ho, or unk.)] (If Yes, give war or dates 


16. SOCIAL Smcurity No. 


7 no of service) None The medical record, The Clinical Center 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
203X Multiple Loma. 
IMMEDIATE CAUSE (Ad Lp. mye. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Tee One or eee eh oy ier sever (pMy eis OF FAPERATION 20. AUTOPSY? 
June 8, 1955_5 | Trephining of Skull. Ventriculograms negative. bere 


21a. ACCIDENT WAS UNDERLYING (} 


21B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L) CAUSE OF DEATH 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
21D. TIME (Month) (Day) (Year) (Hour) aie FUSE? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. i ae at work 


22. I hereby certify that I attended the deceased from Jan 26... ‘ 15 , to suly,15, 19.55, that I last saw the deceased 
alive on duly. 15 wee 5B) and that death occurred at 9:hOPM, from the causes and on the date stated above. 


SIGNATURE, . {pr oal Cen: DATE SIGNED 
aahtal\ ‘ies M.D fla td July 16, 1955 
23. eee : STTON \| DATE ee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SPECIFY) Joly | 
Boarat 'Y bp bec olmaaw 


DATE REC'D BY LOCAL | cierehi ogi: E 24, FUNERAL DIRECTOR 


REGISTRA Sligo sce Shi ats Ma its uvAwé 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


Ji 


CERTIFICATE OF DEATH 


OR2Z98 


Ale 


OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


county _Montgome: MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 
ey Bethesda 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Washington, D.C. 7X 


He Pie dare 
days 
HosriTaAL on | The Clinieal Center 


QSTREET ADDRESS National Institutes of Heal 


STREET (If rural give location) 


Appre’673 Columbia Road N.W. 


3. NAME OF (First) (Middle) 
DECEASED: 
Helen Marie 


(Last) 


Chapman 


A. one” (Month) (Day) 


DEATH: July dh, 


(Year) 


19 95 


(Type or Print) 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED. DIVORCED, 


F W (Specify): Married 2k Augu: 


8. DATE OF BIRTH: 


If UNDER 24 Hes. 
Hours | Min. 


9. AGE iast birthday| 


56 


Iv UNDER ¢ YEAR | 
Months| Days 


st 1898 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired) ‘Secretary Unknown 


ah 


BIRTHPLACE (State or forelgn country) : 


Ohio 


12, CITIZEN OF WHAT 
COUNTRY? 
SA 


13. FATHER'S NAME: 1 


Thomas Whelan 


4. MOTHER'S MAIDEN NAME: 


Ella Arnold 


13. Was erane™ Ever In U.S. ARMEO FORCEST 
(Yeay no, or unk.)| (If Yes, give war or dates 


=x No of service) 


48. SOCIAL SECURITY ND. ? 


None 


7. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


620.0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


cay _Uremia 


CB) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


pue ro Arteritis of multiple vessels and chronic 
pyelonephrtis 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ESE eT 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None ) None 


Coronary arteries ar 


riosclerosis 


20, AUTOPSY? 


vest] NO Oo 


21a. ACCIDENT WAS UNDERLYING Q) 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY. street, office bidg., etc. 


None 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


2tp. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 


While o Not while Oo 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 2. June. 3 


1995, to mins duly, 19 55 that I last saw the deceased 


alive on An... duly. on 1955 ., and that death occurred at 03 20K M, from the causes and on the date stated above. 


SIGN. 


Rrolanly ages i A 


DATE SIGNED 


he Clinical Center July 14,1955 


URF ; 
Wi Nee yy orge 
23. BUSTA CREMATI + Heise ce 


OF NAME OF CEMETER) 
REMOVAL (SPECIFY) - 


ute 
OR CREMATORY LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL 


ai S| Alacce 
REGJSTRAR'S SIGNATURE 
alg 6. isin 3 


In terrae] 


24, FUNERAL DIRECTOR ADDRESS 


y ” 


é 


yA9O 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , : 4 cs 


o 
Ps 
& 6818 CERTIFICATE OF DEATH ee ee 
> — - = 
ie 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sed 
x county Montgomery MARYLAND. state District ofcdiniwmbia 
8 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe OR and_give nearest town) tin this place} OR 3 F — 
oa TOWN Bethesda Rural 33 days TOWN Washington, D.C. ma , Kee 
HOSPITAL OR STREET (If rural give location) 
“fi 5, INSTITUTION OR ADDRESS 
S08 WO StREET AvorEse 1), SS. NavaliHospital 229 B Street, N.W. Vv 
ae 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s 4 OF 
(Type or Print) William Russell CLATTERBUCK DEATHUULY 24 19 55 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoER 1 veAR| IF UNDER 24 Hrs. 
RACE: Wes et DIVORCED, Months| Days | Hours{ Min, 
Male White (Speeity): Married 1-13-88 67 yrs. | 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :T other 
13, FATHER’S NAME: 


Ben CLATTERBUCK 

15. WAS DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or ahkF (If Yes, give war or dates 
Yes of service) || 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


. . 


Virginia 
14. MOTHER'S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS; 


M3 LATTE 
ihe Wife | Roberta CLATTeRBUCK 


"ae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY oT Bes ATH ‘ és 
ba ; 
-20./ 
ft ee CAUSE (AD fanction, Mlyecne °° ji 
ANTECEDENT CAUSE (8) Pee ae i 
DISEASES OR CONDITIONS, IF ANY. (B) R R € 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. $4 he ; 2 
me ea ce, A Vo PLM ESS f 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Gd NO (I 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


16. SOCIAL SECURITY No, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 
hile Not while 


Be man OCCURRED 
at work at work 


M. 
22, I hereby certify that I attended the deceased from 2L.JUNe , 19.5., 40. 24. JULVi9 53 that I last saw the deceased 


correct age is especially important. Physicians 


July ads 1992 ., and that death occurred at 43:00A yy, from the causes and on the date stated above. 
Ay ADDRESS DATE SIGNED 
ff NGRAM DR MC USN U, S, Naval Hospiiml, NNMC, Bethesda, Maryland 


23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) g stl a Ma: 

Burial 7227-55 ashi lati witlan ryland 

DATE REC'D BY LOCAL R ISTRAR‘S Sees “4 | . mpere By “s ADDRESS 
Wee Tth 


neral ome 
RESTA ; hastometon, Do. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDIN 
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is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA'795 gs 
CERTIFICATE OF DEATH Reg. Dist, No 


; rity; id : ‘; i. RESID NCE CIOME) OF DECEASE D2 
j 5 MARYLAND A : _co hie 
outside corpora write RURA].| LENGTH OF STAY limits. write RURAL and give weerest to 
dgiva Yearess’ toy (in this place) . 
1 os 


\ 


~ HOSPITAL OR A RS “ 
INSTITUTION OR \', 5 
fp. STREET ADDRESS 6 tree 5 : 
3. NAME OF (Fes \ : wc (Dayp/ (Year) 
DECEASED: C MD Clax Lon. 53. ( } u K yr 
(Type or r Print) © CAX LOK . z jz __19 © 
5.8 6. GoLgR 7. SINGLE, MA E : : 5 24 HAS. 
“G WIDOWED, ED, <.\ he 4 
Se (Specify): | 


“10s. USUAL OCCUPATION..Give kind of Ipb. KIND OF, BUSINE 5 0] f ry): [12 he oF WHAT 
work done duri ost of working life, NDUS' 


even if retired}! 


vipa NAME) | 

ay ook Evewiy U,S.ARMen Forces’) 16. SoctaL Security No.A{ 17. INF 

AY or unk/)\ (If ¥es\give war or dates of { 
service) Wa. \ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


& YU“ XK 
“ Intmediate cause (ines 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ‘eee 
tiving rise to the above cause 
stating the underlying cause Iast, DUE TO 


: (e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrjbuting to the death but not 
related to the disease or condition causing death. 


. DATE OF ao | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
A . 


___|__ Yeu No} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo r a bldg., etc.) 


__ HOMICIDE INJUR’ 


¢ 
—— 
~TME (Month) (Day) (Year) (Hour) BaURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work O) At Work (] 


22, I hereby rertjfy that I attended the deceased from (44 05H, tof VA oe... , 198s, that I last saw the deceased 
1)... 19055, and that death occurred at’ f4...%. oe Cé..from the causes and on the date stated above. 


H ee "Uy VL Tel aloe, } * of 
. BURIAL, ENATIO > |\\DATY Pica: ME 0) Vand RY! ak. Maen aber ip (nella vif aren, or ee y) 
AS Lory Specify: | s cle Nv 6( nda 
sacl — Ww { re, 
DATE REC'D BY LO AL aG1S Waqsl J. DL Rs apr 
REGISTRAR. .— | ae ‘ R ur" 
Z-7€- 99 dana Ny 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


‘Physicians 


correct age is especially important. 


“ “4 . « os ‘ 
G82 0MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 NR796 


wu 


jtem 9, FilmGl8 1-5 
CERTIF CATE OF DEATH Reg. Dist. No229....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stateVirginia county Fairfax 


CITY (Uf outside corporate limits, write RURAL| LENGTH OF STAY einyar outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 7 a 2 
TOWN Bethesda Rural 4 days Town Fairfax ieee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
J5/ STREET ADDRESS TJ S_ Naval Hospital Rt. # 2, Box 56 
3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) = Mary Jewel CLUTE. é DEATH: July 24 19 55 
3. SEX: 6. cole OR |7. Se Gace 8. DATE OF BIRTH: 9. AGE last birthday dr UNDER 1 Year| IF UNDER 24 Has. 
CE: > b D, Months| Days| Hours| Min. 
Female Mhite (Srecf) Married | 10-3-19 35 Of ym. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Ho cow fe 
13. FATHER’S NAME: 


108, KIND OF BUSINESS 
OR INDUSTRY: 


COUNTRY? 


1S% 


Tl. BIRTHPLACE (State or foreign country): 4 CITIZEN OF WHAT 


California 
14, MOTHER'S MAIDEN NAME: 


Daniel HAYES Unknown 

18, Was DECEAseO Ever IN U.S. ARMED Forces? | 1s. SDCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 

(Yes, no, ot unk.)| (If Yes, give war or dates 

No 2 _|of service) Unknown (Husband) George S, CLUTE, Same _as above 

oe F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
58/0 Yo nidene / 
IMMEDIATE CAUSE ) atic 7 Lueck, 

ANTECEDENT CAUSE (8) i ee p.” A ; rs 4 K 
DISEASES OR CONDITIONS. IF ANY. cB) AAV & ALG Ay K Nbr 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES iF No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


7 
21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21tB. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 
'o2. I hereby certify that I attended the deceased from20.. July... 1955, to 2h. JULY. 1995, that I last saw the deceased 


alive on 24. Sly... 19 3? d that death occurred a? 50 Am, from the causes and on the date stated above. 


SIGNATURF Ga ADDRESS DATE SIGNED 
howd 
eee USN Naval Hospi tail p. NNMC, Bethesda, Maryland 
YY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL. CREMATION. re DATE THEREOF | NAME OF CEMETE! 


REMOVAL tegaett 
727-55 Golde: v 


DATE REC'D Seat LOCAL GISTRAR'S pie) 
yaeLeL 


San Bruno, California 
24. FUNERAL DIRECTOR ADDRESS 


Pumphrey base Home 


bs 
information &,, The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WR 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


me rie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MRID7 

68a, Oeil OF DEATH Ge fii te oes 
CE OF DEATH: SCEAS 

* Mow. TGOMERY 


euN. (If outside corporate limits, write RURAL 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mp. COUNTY Mo VrG&. x 


girvat outside corporate limits, write RURAL and give nearest town) 


TOWN Lo REST Qeew, SsLvER SPR, 


STREET (If rural give location) 
ADDRESS A 


MARYLAND 


LENGTH OF STAY 
(in this place) 


and ae nearest town) 
x Se pgitear 
HOSPITAL = ps) 
oR 


INSTITUTION 
9p: STREET ADDRES: 


‘3. NAME OF (First) eles (Last) 


Cte or Prin) —~£ DA é- CosE 


4, Bare (Month) (Day) (Year) 


BEATH: July 13, 19 55 


3. SEX: 6. one 7. Se Me 8, DATE OF BIRTH: 9, AGE last birthday JF UNDER 1 YEAR | If UNOER 24 HAS. 

uy EL aera een T-4B- /S ble Months| Daya | Hours| Min. 

lone Peua Cec Urano nae en fs 108. iene, Sr eu siness 11. BIRTHPLACE (State or foreig: try): 112. GITIZEN OF WHAT 
even if rete) SE hE WASHiNGTOA eg Be -s. 


1-35 THER'S NAME: 


oBERT. MEKBeonv 


15. WAa DECEASEO EVER IN U.S. ARMEO Foncesr | 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)} (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 
SL AR 
17. INFORMANT ESS: -” 
jotae.d f= 310- Pagel 


" of ‘nervice) TVAKoAR aes Me. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ZoeK CAUSE ww ZERMiNAL HeERer Fareure Nl" ee 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (8) Br outcHo PYEUMONIFA 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
te CeReBRR ARTERioscLERosic, 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] no ww 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


vv 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


ZiE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
oO Not while oO 
be ke at work 
22. I hereby certify, that I attended the deceased from OW. , 1992.4 to , 19-5”, that I last saw the deceased 
es 
alive on wheel yh, 193.9, ng that death occurred ath M, fron{ the’causes and on the date stated above. 
SIGNATUR ADDRESS oa SIGNED 
OAs soldere KENSINGTON , J-) 2° “so 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF GEMETERY.OR, CREMATO LOCATION a county) (Syste) 
ey a: 7-16-59 A ZL. % aie Sa a ag 


DATE REC'D BY LOCAL bs alot sit ae a lo = CTOR lfaeL. 1 L. 
tad “ 


a! alo a IG — Ez stan 


M. 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


ined 


2/ FT 8Y FFF 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


‘Srefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ATOR 


= CERTIFICATE OF DEATH Reg. Dist. No. ....219......... 
a " : = = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county 
Abn (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) * OR . a4 Pe 
Sown Bethesda Rural 4 days ; TOWN Fairfax Rural ae x eae 
HOSPITAL OR STREET (If rural give location) 
STITUTI ADDRESS 
SP STREET ADDRESS [J] S_ Naval Hospital Route III, Box 337A v 
‘3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
DECEASED: 5 
(Type or Print} — Donald Brian CCLLIER A Beata: July 31 19°) 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday] ir uwpen 1 vean | iF UNDER ga Hne, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours! Min. 
Male White (Specify) *Single 7-27-55 yrs. | 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of worklng life, 
even if retired): None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country) : 


Bethesda Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary Marjorie DRAKE 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
[ha 
. 


13, FATHER'S NAME: 


William Warren COLLIER 
18, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or; unk.)| (If Yes, give war or dates 


18, SOCIAL SecuRITY No. 


Ne 4 A eects None Father William Warren ey a : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 "9,5 CONDITIONS DIRECTLY LEADING TO DEATH ONSET A DEATH 
768, Ga Sinre CAUSE CA) CEREBRAL HEMO RRMA GE ae 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Tu K { T 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


mal 


21a. ACCIDENT WAS UNDERLYING Q] 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes NO (| 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work et work 


M. 
22. I hereby certify that I By the deceased from iS July , 19.55 to ise July, 19 55 that I last saw the deceased 


alive on 21 s. Pe A pn epee oce t9:55P M, from the causes and on the date stated above. 
SIGNATURF on ADDRESS DATE SIGNED 
AGNANT 2 Rg ORE 5-5 COR. 
23. BURIAL, CREMATION, | DATE tan ai eee OF CEMETERY OR’ CREMATORY | LOCATION (Citys town, or county) (State) 


REMOVAL. (SPECIFY) ™ 4 
Arlington National Arlington, Virginia 


Burial 8-4-55 


DATE REC'D BY LOCAL #8 ‘GISTRAR'S SIGNAT ae ‘aol Rig, tcijand DIRECTOR ADDRESS 
eaten R SM, s Funeral Home b eee 
= LP24A AA iWWison Ronle a A neton Nn 
SS Se eee £ 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ily important. 


d legibly. 


item of information carefully. The correct 


i 


E 
e 
ry 
s 
= 
o 
aq 
r 
o 
os 
3 
2 
o 
a 
8 
2 
3 
2 
o 
a 
3 
my 
re 
en 
a 
5 
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z 
ge 
Py 


age 13 especia: 


PLEASE WRITE PLAINLY, 


6922 OATH. 
“MARYLAND STATE ind telelagail OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


“I MARYLAND STATE COUNTY 
te Noe, wkite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Lenin 


(inthis place) OR j 
So A. TOWN y — 
HOSPITAL OR 


‘OWN 4 q x 
= STREET (if rural, give location) ; 
INSTITUTION OR CL a ah ADDRESS 7 , «< x { 
POSTREET ADDRESS Lead Z Cheex Com Z /3 1) 7 St Nv Vv 
3. NAME OF (First) : (Middle. (Last) 4. DATE 


(Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Cothix Cretan | DEATIL LK 104 2 
5. SEX: 6. COLOR OR) 7. SINGLE, MARRIED, 8. DATE OF #IRTH: 9. AGE last bi 7 | pf uNoer {yean |i UNDER 24 ins, 


RACE: WIDOWED, Biyonéen,| 
72) (Specify): $//EL, 4S PA ee eee 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WIIAT 


york di duri: of ‘k life, INDUSTR’ 
Maciiode-atucine caibatisok “work Hite VeRWCOD VEN HE ends COUNTRY 


even if retired): @ GCohF Civé 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NADIE; 


EHAWK Cho FAVMIE  SARKER.. 


15, Was Deceased Ever IN U.S. ARMED Forces ?| aii M. SS: 
(Sigs, no, or unk.)| (If Yes, give war or dates of | 16> SOCIAL Secunrry N TORE CEM ALES BERET 


service) 


18. MEDICAL CERTIFICATION iivenval ie 
L yen Me CONDITIONS DIRECTLY LEADING TO DEATH: Ondiriae Dein 
A 


bh AL 
1 Set Z Bechet 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) we 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 
Yes Now 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING 1) OF gaee office bldg., etc., 
CAUSE OF DEATH. INJUR) 


21d. aa) (Month) (Day) (Year) (Hour) | 2le. “ANTURY OCCURRED | 2if. HOW DID INJURY OCCURT 
at 


Not while 
INJURY M. wait (ea) at_work D 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry [J], and 


find that death resulted from: Natural causes o> Accident 1], Suicide, Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 


EDICAL EXAMINER 
M. D. RESISTANT EMEDIGAL EXAM. 


ve 3 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
z 
= 
iS 
ra 
a 
cy 
om 
iS 
& 
a 
& 
> 
ic 
a 
n 
& 
f 
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ic) 
a 
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VS. A15 — 10 - 58 


g 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAROD 
6824 CERTIFICATE OF DEATH 


1, PLACE QF DEATH: 
COUNTY . 


ae OF site 


2, USUAL RESIDENC 


MARYLAND STATE Noun WY 
CITY (if, outside corporag RURAL| LENGTH OF STAY CITY Uf outside co its, write RURAL and gif} nearest tor 
OR and give nearest td} (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR -# ADDRESS 
STREET ADDRESS g () {020 Nie Se é 
Ls ASU ATA ts 
3° NAME OF wee WFirst} (Last) ¢ | 4. DATE (Month) (Day) (Year) 
DECEASED: : — 
(Type oF Print) __\ 1/6 wf4 
SE: 6. Re en OR|(7. “SINGLE. MARRIED. 8. DATE OF BIRTH: {9. AGE last birthda io fie) vEAR | IF UNDER 24 Has. 
2 WIDOWED. “Hous | 
‘Srecitey nia | Days Boom Min. 
aly USUAL OCCUPATIO (Give kind, ee 108. KIND OF B IRTHPLACE (State or foreign country): |12. CITIZEN OF WHET 
work done duri working, INDUSTR COUNTRY 
even if retired) 5 AS ; gy 
& . 


13. 4. “Nyon MAIDEN oe Ey soteks 


. SOCIAL SECURITY NO, 17. INF rmbt Not 
1§8-|2 ae 


18, Was DECEASED EVER U.S, AnM£o FoRCEST 


res, no, or unk.) (If , give war or dates 
of service) 


7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEAD 


NG TO,DEATH ONSET AND DEATH 
163% Pecicinaat + 3 
IMMEDIATE CAUSE (A) eee 


DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. «B) Cee Jo so ‘ 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ALOK (ey / z 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y fs ped eee 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO oO 


21c. WHERE D010 (City or town} (County) (State) 
INJURY OCCUR? 


ty 
214, ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 3) 
22. I hereby certify, that I attended the deceased from& , 195°, fe > 1959, that I last saw the deceased 
on io Wd 5 ee ‘i that death occurred ae idem, from tWe catses and on the date stated above. 
i a p DATE SIGNED 


KA) bhi M.D. ee 70 ISS 


23. ) BRIAL. CREMATION; DATE /) i —S AME OF son Sh OR CREMATORY OCATION (City, town, or cou ) (State) 
A MOVAL ASPECIFY) crf, 
in se Casta! IW 
eT FUNERAL. 


ECTOR 


DATB Jags BY LOCAL, ] EGISTR me oe URE . 
REGISTRAR: 
74 /-S S| 7m, 


MARGIN RESERVED FOR BINDING 


_ 


4 


VS. A15 — 10-53 


(20 15 A230 


LAINLY, WITH UNFADING INK. Supply every item of information earefully. The 


PLEASE TYPE OR WR 


wien oe 7 © 
a} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NASD E 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY? 


ves] NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


eee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22. 1 hereby certify that I attended the deceased from a, July, 19. Sb te 30. July. , 1955, that I last saw the deceased 


alive on 30. July. 9 55., a t death occurred at6:.23P. M, from the causes and on the date stated above. 


ADDRESS 


DATE SIGNED 


BARSON _LTSG MG 


+ Q 
fe 

6825 CERTIFICATE OF DEATH Reg. Dist, No. 215. 
> 1, PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aQ 
P) COUNTY Montgomery MARYLAND state District ofedurt 
wr CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eon oe outside corporate limits, write ‘RURAL and give nee town) 
. OR and give nearest town) (in this place) m 5 ; 
£ TOWN Pethesda Rural 3 days own Washington, D.C. 47 7X 
> HOSPITAL OR Ss (if rural give location) 
iy INSTITUTION OR " ADDRESS 
§ |[6/ street appress U. S, Naval Hospital 1046 Wahler Place, S.E, Vv 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 1K OF 
3 (Type or Print) JOHN D DI BENEDETTO Deata: July 30 19 55 
cs 5. SEX: 6. COLOR OR |7. SR aTELMEINORGED 8. DATE OF BIRTH: 9, AGE last birthday If UNDER! vean | IF UNDER 24 Hes. 
Ca RACE: » DI : Months] Days | Hours] Min. 
8 | Male Cauc. (Specify): ‘Single 27 July 1955 yr | 
G fox. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS" | Tl, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
5 work done during most of working life,| OR INDUSTRY: . COUNTRY? 
a even if retired): None = | =wmnnn— Bethesda, M,ryland US. 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
- . S : 
2 Pietro DI BENEDETTO Juliette BOURQUE 
a 18. WAS DECEASED EVER IN U.S. ARMED FORCES? SOcIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Ey Fy" or unk. | Uf Xes give war or dates | Father Pietro DI B=NEDETTO 
q aba ss Same_as—above— — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
7 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Loe? . 
+ % Ce) 
Z IMMEDIATE CAUSE (Ar 
os BUE TO 
So ANTECEDENT CAUSE (8) ee 
2 DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 

a BUE TO 
a 
& 
os 
z= 
be 
So 
ae 
& 
> 
i 
a4 
y 
o 
a 
5 
ov 
ee, 
o 
oD 
a 
~ 
is] 
o 
5 
o 
& 


23. BURIAL, “reer | DATE THEREOF | NAME OF CEMFTER y , or county) ~ (State) 
REMOVAL (SPECIFY) 
Burial transi oS Mich: ston ois dated 
> ee 


DATE REC'D BY LOCAL REGISTRAR’S SIGN iad | 24. FUNERAL DIRECTOR ADDRESS 
ree te A. Pumphrey tad Home 
=30=-55 4 : d , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBR 


: 7 
6773 CERTIFICATE OF DEATH Reg. Dist. No. Zz Za Pe 
2 A PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ire} F. 
2 bel tne é 
& | county we enang wees ian?) MARYLAND» STATE Va. fa _county& 4 Wikle pone) 
< GIEY . Cee oe corporn RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
| in 7a place} OR we 
5 a haya TOWN Aoftterchhe 3% x3 
> “HOSPITAL OR STREET (If rural give location) j 
E |, -INSTITUTION OR 5 * rl f, p ADDRESS 
3 SEES Saree. a he : Bee ly beet bv < Pee 
So 2 ~ (Middle) 2 (iat), q r Sere (Month) (Day) (Year) 
: ee | 
© | __(Type or Print Yo oP Elicadett 12h Bean 7 JO 19 SS 
od 3S. SEX: = "ebvor OR |7. SINGLE, Oy DIvoRceD, 8. DATE OF BIRTH: “|9. AGE Test birthday iL Ir uUNOER tvean| ie UNOER 24 HR, 24 HR 
& ACE: ED, DIV! ; Months} D. He 
ACE Ly ays lours Min. 
je fe __ | WA. Srl wl F-/2-F2R | 77 om | 
@ 10a. USUAL OCCUPATION (Give kind of) 108 KIND. OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
during most of working life.| ORI TRY: COUNTRY 
© 2 ventanratred: Cw Co es ‘ 
Zz 28 Asap 7 i . | ep sid 
a nt FATHER’ S NAME: 14, MOTHER'S MAIDEN NAME: 
‘4 e i sf ‘ Me iE Ex 
2 83 | Damve @ dic K AnG er 
S 13. Was DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT DDRES: 
& B |(Yes. no, or unk.)| (If Yes, xive war or dates Bk 
ae Pe = aa 
E 8 = 23 = = 2 Sit St eS ee 
a 8 f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a] a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
is 2 SIAG we Ate ie 
fa IMMEDIATE CAUSE (ay thn Cope ALC Whe, 
n DUE To 
[<2 ANTECEDENT CAUSE (S* C 
= DISEASES OR CONDITIONS, IF ANY, (B) LK Peucrve . 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


«c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


aC 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; 


198, MAJOR FINDINGS OF OPERATION e Va) 
ened LEK, Ss tne td Co. ee hile k Ee ee es iy lant A> | 


20, AUTOPSY? 


YES oO NO (ae 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, fectory.| 21¢. WHERE DID (City or town) (County) (Statey 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
* {IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TiME (Monthy (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
5 =r oF 
22. I hereby certify that I attended the deceased from’? B74 ig q 9 SS, to 4 Sn. , 19 J,that I last saw the deceased 
alive on “7 30 3955, and that death occurred oF. 3a 1, fron’ the causes and on the date stated above. 


) SIGNATURE ADDRESS DATE my <a ea 
~ ’ > 70 

CAs PFO ak wo. FO &. DO 3-30 -S 

23. BURIAL, CREMATION, f “DAJE THEREOF | FACEMETERY © ok ee pe i 2 tae or 0 (Statty 


REMOVAL gsPeciry) =" 
2 - Af 
DATE REC'D BY wh. REGI ee hay 4.9 FUNER. ECTOR 
ae ra 6D 
go" GUY 


correct age is especially important. Physicians 


VS. A15— 10-53 


fei 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Phys 


@ 


PLEASE WRITE PLAINLY, 


VS. AIBA -5 - 53 


earefully. The correct 


item of informati: 


i 


icians: please write the causes of death clearly and legibly. 


| 6233 NARS 
MARYLAND STATE DEPARTMENT OF ni aoa 18 Reg. Dist. 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
CITY (If outside Soeperete fimits, write RURAL 


LENGTII OF STAY CITY (If outside corporate limits write RURAL and £ive nearest town) 


MARYLAND STATE Lid COUNTY ed 
d 


oe d in jn this place) OR 

WN = ) Fat TOWN x 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 


(//JSTREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 
CE: 


SS 2G 


” 4. DATE 


(First) (Last) 
a at 


onth) (Day) (Year) 
DEATH 


OF 
wi —/AL 9 fi 
8. DATE OF BIR’ 9. AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED. DIVORCED, 


ne pele ae apr: / y 3b Months] Days | Tours | main. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR hie tanh (State 9 SL» r gountey) i] Te. CHIZEN OF WHAT 
INDUSTRY: CQUNTR¥2 


7. SINGLE, MARRIED, 


work done during most of work life, 
even if retired): — —_ 


13. EATREN NMS : * 


15. Was Deceasen Ever IN U.S. ARMeD Forces ?| 16, SocraL SECURITY No.: 


She, “i 
(Yes, no, or unk,}| (If Yes, glve war or dates of ET ae ee = S26 ov sew eam 
‘ service} Hamels Llerse it if So” ) 
] 18. MEDICAL CERTIFICATION 
I. 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INSEYAC Eee 


y) 4 Onset ano DeaTH 
al 
Tatediat, cause (a). OO teerar 


DUE TO 
Antecedent cause(s) 4, 
Diseases or conditions, if any, _(b) 2. Le eteteat ch 
tiving rise to the above cause DUE TO 
stating underlying cause Inst.) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO THE & 
2 ITION CAUSING DEATH. 


19a. DATE OF aoa 19b. MAJOR FINDING OF OPERATION: 


va 


I4, ee a ie N, 


€ 


20. AUTOPSY? 
Yes [1] No a’ 


ESSE 
2ie. EXTERNAL CAUSE WA, 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING o OF street, office bldg., etc., 
CAUSE OF DEAT INJURY 
21d. TIME (Month) ae (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work at work D) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection $4, Inquiry @, and 
find that death resulted from: Natural causes {J , Accident [, Suicide 1, Homicide 1], Undetermined cause FQ. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
~ Lact DEPUTY MEDICAL EXAMINER = 
secs M.D. ASSISTANT MEDICAL EXAM. 7S SS 


DATE REC'D BY CAL 


eae 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


ap // 
| ARGIN RESERVED FOR BINDING 


vs. ee oy 


2075302260 


Pf! pia 


please write the causes of death clearly and legibly. 


ly important. Physicians 


correct age is esp 


PLEASE TYPE OR 


6827 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AA()4 


CERTIFICATE OF DEATH or) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ate ky MARYLAND STATE Mav COUNTY. Mont OM ea 
CITY (If outside corporat limits, write HURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and givd nearest town) 
OR an n) {in this place) OR i 
TOWN TOWN \ Ne 
HOSPITAL OR STREET Uf rural ve location) 
ee “Wnepdal| y 
Al " 
oT: ’ Go) B90D Sass) 
3. NAME OF iret) (Middle) « as (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a ee 
(Type or Print) Mi 10 we of 19 5 5 
3. SEX: 6. COLOR OR |7. SINGLE, RARRIDS. &. Ee BIRTH: unbent YEAR| (F UNDER 24 He. 
AGE: WIDOWED, DIVORCED, 
. (Specify): a | Daye yee |e Min. 
108, KIND OF BUSINESS 


Oa. USUAL OCCUPATION (Give kind of 


work done during most working life, 
even if 
13. FATHER’S NAME: -. 


is Walle Eh tieh 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SEcuRITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


a No of service) 


31955. (State or a country) : 


12. CITIZEN OF 4 
Max 4} 


Us’ 
14, MOTHER'S ove ay \ land 


Ohige & Pi ton 
sg. 00 / 


Sathuw + 


pola ah ee INDUSTRY: 


18. MEDICAL CERTIFICATION ual Rd BETWEEN 
I eG 5 hee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
625. CAUSE (AY ene: 

DUE TO 


ANTECEDENT CAUSE (S) : , 
DISEASES OR CONDITIONS. IF ANY. (B) dhe id 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ps) 

(cy ig Wee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF og 5 she dll Se 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f Yes NO 
ft oO Be 
21a. ACCIDENT WAS UNDERLYING[(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | Zie INJURY, OCCURRED | Zir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. u Fon. at work js 
¥ 
22. I hereby certif; ay I einige the deceased from .....//22.. 958, to. pA SS that I last saw the deceased 
A; nd that death ‘occurred at i bo: M, from the causes Pa on the date stated i / 
ott x *,’ ADDRESS DATE SIGHED As 
? M.D. %6 £4 tee lots A Te siege 72 ley 
29. BURIAL, CREMATION, WA THEREOF 5) ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL . Pe 4 
fae 7-27-55 Arlington Nat'l Cem. Arlington Virginia 
DATE REC'D BY LOGAL | REGISTRAR'S SIGN STORE 46 FUN DyfEcTOR B ae Ma 
REGISTRAR } e esaa 
725} iS dens [XALA OA / : 


a" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


Aon care: 


fully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Tt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NARMS 


RQ 
6828 CERTIFICATE OF DEATH Reg. Dist. No.o2/ 6. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county OWT GOMERY marviann MD STATE Mp ; COUNTY MONTE OME Ry’ 
CITY GT nese ee limits, write RURAL Ener, alu CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN and give nearest town} | (in is place oR an BE THE SDA x 
HOSPITAL OR RES MORE SANITAR/UM STREET (if rural give location) / 
NSTITUTION OR ADDRESS, 
Gostneer aopness BETHESDA , Md. Sb23 HUNTINGTON PARKWAY 
3. NAME OF (First) , (Middle) (Last) 4. DATE (Month) (Day? (Year) = 


DECEASED: 4, WihK(AM = FENTRESS LAKIOTT 


PeamWVUAY 25 1 SS 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/ Ir uvorn 1 year] Ir unoER 24 HRS. 
M RACE, WIDOWED, DIVORCED, Monthe| Daya | Hours { Min. 


18 Qulg 1973 


106. KIND OF BUSINESS 
OR INDUSTRY: 


a. yrs. 


11. BIRTHPLACE (State or foreign country): 


(Specity}: |4/ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


12. CITIZEN OF WHAT 
COUNTRY? 


ness = 
PPASPP ALAM TIRED MARYLAND 
13. FATHER'S NAME: 4 14, MOTHER'S MAIDEN NAME: 
doHv WEshey EL41077 | MAR/A Wd0veEwD 
18. Was DECEASED Ever In U.S, ARMEO Forces? 418. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates CrtMhaLe, td 
SW ot service! AEOWARD Z, GARRETT ' Z 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I me OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE CA) LZ Ltprie-h__. ee WMoessih, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pye to 
STATING UNDERLYING CAUSE LAST. 
«e) i 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jgn Jn’ VWAAS SI OEE IFT - Lal 
TO THE DEATH BUT NOT RELATED TO THE Me ™m £ “4 Hf ‘ai 
DISEASE_OR CONDITION CAUSING DEATH’. 1985, “ bel tein eS ath 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION —-<gAt » we ee 


20. AUTOPSY? 


Yes {a NO & 
ZIA. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OGGURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY White |] Not while 
M. at work at work 
‘ 
22. I hereby certify that I attended the deceased frome3. Sesh. , 1965, to RS Sees. , 1944, that I last saw the deceased 
Wie ss 635A 
alive oi .., 19.%>"., and that death occurred at 41M, from the causes and on the date stated above. 
SIGNATU) 


W banded wo Cabein Sobor. mk 220" os 


23. BURI Spree | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL fsPECIFY) 
Burial 7-25-55 
DATE REC'D BY pier REGISTRAR’S SIGNATURE __ 


REGISTRAR ~ 2 
2OISS [3 enscr Wi Le praa fear 


Washington, DeCe 


24. va} DIREGTOR we cats y 
WW, Ranthae (or 1YooC af sme LN) 
nS 


T= i = A 


= 
8 
3 
a 
° 
8 
oO 
a. 
@: 
+2 
~ ey 
EF 
Bj 
, 
ts 8& 
ba 
se 
3 
So 
ES 
og 
\ ae 
; \ £8 
Sia ae 
° 
EP 
me 
3 
a 
3s 
3 


se wri 


MARGIN RESERVED FOR BINDIN 


ly important. Physicians: plea: 


PLEASE WRITE PLAINLY, WITH UNFADING INK> Supply every 


age is espec 


VS. A15A-5-53 


. 6829 agen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...°2/ ©. 


. PLACE OF DEATH: 
ss 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


raf M eae 
MARYLAND STATE 4, COUNTY v ives) Law al 
Nee write RAL LENGTH OF STAY Gu dt as corporate limits write "RURAL and ife nearest town 
Fi 


CITY (If. outside corporate 


OR and give nearest town) (in this place) \ 
eon 1 chee tw Ponies v1 \\le. x 
HOSPITAL OR 5 STREET (If rural, give location) / 
INSTITUTION OR 5S b ADDRESS fy, 
TREET ADDRESS uburbdan uy , 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: } OTL OF 3 
(Type or Print) { Gh axies 7 |h mast | DEATH aed 1G — 
§. SE’ 6. ens oR Te BER Remy, a ee OF BIRTII: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 i te, (neces (Ge ah | 2 ree Beer Days | Hours | Min. 
0a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WIIAT 


work done during most of work life, 
even if retired): 


13, a, NAME: 


COUNTRY? 


10b. EARS» OF wk OR | 11. BIRTHPLACE (State or foreign country) : 


: Ovi. Co. = vi 
nso 


14. MOTHER’S MAIDEN NAME: 
16. Soctan Security No.: 


15. Was DECEASED Eve8 IN U.S. ARMED ForCcEs 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
: service) 


17. INFORMANT & ADDRE Sz 


Norman nx at feallsys Le 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BET WHEN 


ONSET AND DEATIC 
deel Onuse (adidas Shuch wee quan NG ee OL. eer coca ‘ eae |e 


Antecedent cause(s) 
Diseases or conditions, if any, 


ae weitere Beas fe j Zz MEE, ee see Stare oe 


stating underlying cause last te) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


ida: DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No, 
21a. EXTERNAL CAUSE WAS 21b. ees (Home, farm, factory, 2le. Tyy or mere (County) (State) 
PRIMARY or CONTRIBUTING ¥ street, Office bldg., etc., 
CAUSE OF DEATH. RY Mga. 
21d. ae (Month) (Day) (Year) (Hour) 1s, INTORY Cot wate | @ as DID tok ron eal ae 
Sewer ile at fot whit 
IngurY 7 - ¥. §$7-f43¢ Pm.| work O at_work ‘wel 


22, I hereby certify that I took charge of the remains st Ke held an eon ‘my 2h att Bars iM, Inquiry fg, and 
find that death resulted from: Natural causes [], Accident @, ‘Suicide (], Homicide [], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. sf Jee 5 

, town, or scenes? Dives 4 


23. ye CREMATION, ON (Ci 


AL «Speelty) : or) 29 4°19 ¢ Ca cb Le 4a Kee 
DATE REC'D BY LOCAL ie : LEG 
sdk Ad fe) WY or Sa. 


M. D. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


"PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRL? 


9 
6839 CERTIFICATE OF DEATH Reg. Dist. No. 215............ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery. MARYLAND state District of COOhMMBIA 
SUEY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give — town) {in this piace) * OR 2 fry 
Town Bethesda Rural 18 hours townWashington, D.C. MT 
HOSPITAL OR STREET (If rural give jocation) 
¢—) INSTITUTION OR ADDRESS . 
O/ STREET ADDRESS1y, S, Naval Hospital i] 1331 Ives Place S.E. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) Martin (N) EURKOOS DeaTH: JULY 25 1925 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNOER 1 YEAR | If UNDER 24 Has. 
ACE: > » DIVORCED, Monthe| Days | Hours| Min. 
Male White | _ *«e#f”) Married 9-10-79 75 _yts. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) ici cian 
13. FATHER’S NAME: 


Vincent BURKOOS 

1s. WAs DECEASED EVER IN U.8. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yes of servicelJy known 


OR INDUSTRY: 


U. S. Navy _ 


A " COUNTRY? 
Lithuania s 


| 14. MOTHER'S MAIDEN NAME: 
Veronica DOUNIS 

17. INFORMANT & OCR 

Wife Louise 6. cee 

Unknown _ \Same as above 


18, MEDICAL CERTIFICATION AL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND [DEATH 
20.7 oJ AR (a om 
nee CAUSE (a) 14 (fv. 2 By 79 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) : VOAN, O CC Us *| > hys 
CRS. 


GIVING RISE TO THE ABOVE CAUSE = nue T 

STATING UNDERLYING CAUSE LAST. 
20, AUTOPSY? 
ves ft] No} 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


SOCIAL SECURITY No, 


ee. (ce) 
Tl OTHER SIGNIFICANT CONDITIONS es tvfiky 
TO THE DEATH BUTNOT RELATED TOTHE ~~ 
DISEASE @R CONDITION CAUSING DEATH. 
TSA. DATE OF ORERATION: | 1958. MAJOR FINDINGS OF OPERATION 


fs 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 3 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Sn INJURY OCCURRED 2trF. HOW DID INJURY OCCUR? 


hiie Not while 
at work at work 


1 oMe 
22. 1 hereby ey a hat I attended the deceased from 2d, ULy., 1h5., to 22. uly, 19. a that I last saw the deceased 
alive o: ~f (J Y. Pe ., and that death oceurred at3? 308 M, from the causes and on the date stated above. 


BIGN 4 » " ADDRESS. DATE SIGNED 
Ff c 
rm”. N at i, . USN U.S. Naval Hospiteb, NNMC, Bethesda Maryland 
23. BURIAL, EMATIO’ ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) ; = ' 
Buria 7-29-55 Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL poe en SIGNA’ ‘UNER DIREC rat ADDRESS 
REGISTRAR | chain ers nera ome 
555 LL? ileetes fhe Se 4r 


VS. A15 — 10-53 


=e 


nfortiation carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wis 


6833 CERTIFICATE OF DEATH Reg. Dist. No. —27 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MonTzemery MARYLAND __ _STAT ear) Ama _county (7 oN [Ra pre bY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside to limits, write RURAL and gtve nearest town) 


OR give nearest town) (in this place 
town Pon's rag Ten Offs 


9 INSTITUTION OR hens! “ ae CAM RAS Wie-sin 


OR 


2 town Si Lb ST é 


Wonees y (If rural ive location) 
AE!) a 


STREET ADDRESS 


60d CoA sd ve 


” DECEASED: 


NAME OF First) (Middle) ee, | 4. parE (Month) (Day) (Year) 


pemtid 7- a 


(Type or Print) (4) PALO, Fi Sker 


5, SEX: 6. cone OR |7. of se 8. DATE OF BIRTH: /9. AGE Inst birthday] ry uNoer 1 vean * 
ACE: DIVORCED. y) Months| Days Hours “Min. 
FE ” (Specify) : SING by ach sf say Oo & | | | 
10a, USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : nong U/- Be 


10s. KIND OF" Me BIRT, Seige 4 ay or foreign TANT 
OR INDUSTRY: 


3. 


FATHER'S NAME: 


Hour, Ferber 


14. MOTHER'S 2 Leo NAME: 


[ig Pires 


19. WAR DECEASED EvER IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


DISEASES OR CONDITIONS, IF ANY, (B> ¢ ese, Guy gh ade ws 
+ 
> 


GIVING RISE TO THE ABOVE CAUSE bur To 
STATING UNDERLYING CAUSE LAST. 


Ul 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. SOCIAL SECURITY No, 


of service) 


Mrs. Anna 2 Vierling, 704 Hankin St. 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33aK CAUSE AD Lote CAAT EN) 


DU: 
ANTECEDENT CAUSE (5S) gd 


ITERVAL BETWEEN 
ONSET AND DEATH 


FP Leys 


(cy 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


a 
20. AUTOPSY? 
~—— YES [ol NO | a 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 
—__ 


21D. TIME (Month) (Day) (Year) (Hour) 


OF 


23. 


are INJURY CoC URRED 


pigiael 17 ate 


21F. HOW DID INJURY OCCURT 


INJURY 


22. I hereby ee that I attende the deceased from edly, ate to =o TAS 195, thatl-last saw the deceased 


alive on _... ‘ 55 Les that death occurred L/P M, from the causes and on the date stated above. 
SIGNATURE re se ge 
pe yiy Ga Guz AIhM SF 
BU vi ternan | foe THEREOF | NAME OF EET ERE ATORY | LOCATION Gt IA town, oF county, (State) 
gene A 
sare iF 5/55 Ft. Lincoln Cunsmted ye Prince George County, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA 24. FUNERAL PIRECTOR RESS 
REGIS TRAR_ am | = G2 f ea Ga. VES 
ie! So ST Fear eeo/ ANN AULA) eo Labeda BA pring, Maryland 


VS. A15 — 10 - 53 


=\@ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf mation carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Jae 


NARDO 
Reg. Dist. No. 216. a 


1. 


USUAL RESIDENCE (HOME) OF DECEASED: 
— 


COUNTY __MARYLAND STATE COUNTY —4_ 
city (If outs! limits, write, RURAL| LENGTH OF STAY eagles outside orate timits, write RURAL and kive nearest town) 
OR and give nearest to: this place, i 
TOWN SOwn 83% 3 
HOSPITAL OR STREET Uf rural give location) 
NSTITUTION OR arf) | ADDRESS 

Gl STREET ADDRESS, \ ¥ - . fs pre User 


3. NAME OF (Fjrst) a. DATE (Day) (Year) 
DECEASED: OF WP 
(Type or Print) iS DEATH _19 9% 

S. SEX: 5. CQLOR\OR |7. SINGLE, 8. DATE OF BIRTH: ©. AGE last birth: mt YEAR | IF UNDER 24 HRs. 

Ea \, 3 (Specify x: 1@) Daya | Hours | Min. 

; o es wil S : 

fOa” USUAL OCCUPATION (Give kind of/ TOs. KIND OF BUSINESS | 11. AJRTHPLACE (State or foreign country): /12. CITIZEN QF WHAT 
work done duri t of working life, OR INDUSTRY € f COUNTR 
even if retired)’ _— * 


FATHER, 
. 


OTHER'S aroen rane 
: 


18, WAS DECEASED EVER IN U.S. ARMED FoRCEST 
(Yes, no, or unk.)} (If Yes, give war or \dates 


1s, SOCIAL SECURITY No. 1 


ADDRESS: 


Aula) 


of service) 
- 


18. MEDICAL CERTIFICATION 


' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND) DEATH 


600,0 Li ‘t 
IMMEDIATE CAUSE (7) van t re" 
DUE To x 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. cB) o Lord 
GIVING RISE TO THE ABOVE CAUSE DUE TO ‘ 
STATING UNDERLYING CAUSE LAST. \ 
(ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING nin em" ORE NA 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. ViswQusst x. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF Orel sal 20. AUTORSY? 
ves[] NO tae 
21. ACCIDENT WAS UNDERLYING()] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby paix ¢ that I attended the deceased from ...... 


<M 


aliveon > 
IGNATURF 


sl vr ¢ that 


“ Nc 


“), , 192, to. =, 19820, that I last saw the deceased 
th occurred fel o 1AM, from the causes ga on the date stated above. 


g 


M.D. 


,» CREMATIO! 
MOVAL (SPECIFY) 
7 


ox E h, & ir} 


F CEMETERY OR CREMATORY town, Pees 3 5— 


ADDRESS x 195: —— 


A) 


Vy 


R'S SIGNATUR 


Z * 


ra 


pe 


ee « 
4sV 2 ! nr rs, 


LUA PTA 


- 


Se 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


(e 


™ 
/ 
A 


= 


MARGIN RESERVED FOR ian 


VS. A15 — 10-53 


fully. The . 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAELD 


Q< 
6833 
v CERTIFICATE OF DEATH a a 
‘T) PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ __ state Maryland counryiiontgomer 
CITY {If outside corporate limite, Ww rite 2 RURAL LENGTH OF STAY CcirTyvile pubidel corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in this place) OR ay 
Og town "Silver Spring _ 3 years TOWN Silver Spring _ 26 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


Oo STREET aopress 1604 South Springwood Drive 


ADDRESS 


1604 South Springwood Drive 


3. NAME OF (Firstr ~ (Middiey (Last) ‘) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OE. 
__ (Type or Print) Charles i ¥ W. . Forni | Deata: July 15 i999 
5. SEX: 6. COLOR OR |7. “URE ale a “8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer t yean| Ir UNDER 24 Has 
RACE: ' “Monthe| a 
Male Whfte iseeio i Married Aug. 11, 1909 | 4s ail ene) | pel Min. 
HOA. USUAL. OCCUPATION (Give kind of 108. KIND OF BUSINESS re BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during pet f working lif grin iN Des hee A et ee OunTR Meee a 
even if retired) Engineer — ‘Wash. tary C Fairview, Ohio Cpe cpae & 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ¢ 
George W. Forni ___ Mollie Workman 
15. Waa DECEASED Even IN U.S. AnmeD Forces? | 16. SOciAL SECURITY No. INFORMANT & ADDRESS: 
(Yes. no, or unk.)| Uf Yes, ive war or dates | 
No of service! ? | 214-03-8695 _ has H, Forni ,1604 So.Springwood Drive ,SS 
77. Pat MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OTATH 


BAQ./ C y te e 
IMMEDIATE CAUSE (a) C ¢ LO mAs 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¥ 


f Yes Oo NO 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY atreet, office bidg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that ‘I attended the deceased from MAav - 19535, t to Tuly. , 195 91 that I last | saw the “deceased 


alive on. @. SF: and that death occurred at 4:30 As, from the causes and on the date stated he 
NATURE ADDRESS) Ab. SIGNE! 
&. 930/ ae a Sigal’ 


“BURIAL, CR ON ATE THEREOF | NAME OF ae 4 CREMATORY | LOCATION (City, town, or egunty) State) 


PG See aed 7/18/55 Rockville Cemetery _Montgomery County, Md. 


Burial 


18/95 
ni oh BY LOCAL | RE TRAR'S a Vilna FUNERAL DIRE ECTOR 8434 Ge orgie RY. 
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“ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF ‘HEALTH BALTIMORE, 1) 044 


S & « 1,7 
C834 items Lee SRTFICATE OF DEATH Sts, tai fu. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY La fey MARYLAND soe _ COUNTY Mi 
CITY (If outside ‘corporate limits, write RURAL] LENGTH OF STAY eu jde corporate pas write RORAL 


, andj/give neargét town) 
OR and give nearest town) (in this place) 

» ___ Kensington, lide own butaditwes x 
HOSPITAL OR STREE {Wrural give locatioy 


>, INSTITUTION on : @ Mg ADDRESS / 
», STREET ADDRESS ~ vo 
vita 3 “Anraft_f Sa LLL: Zax CALL LL aha 
3. NAME OF ~ (First) (Middle) ae ) | 4. PATE (Month) (Day) (Year) 
DECEASED: i 
__(Type or Print), Do MAL O DEATH: Sur 4 i985 
5. SEX: 6. COLOR OR ]7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir unden i vean | ir uxpen 240 


RACE: WIDOWED, DIVORCED. 


GE \ 4  _|__ssrecity): Widowed pet /S GI\ 67 emt 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 42, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ye Lenser of working life. OR INDUSTRY: COUNTRY, 
even retired 


(13. FATHER'S NAME: | 14. MO 


crabs age ALE 
15, Waa DECTASED Even InN U.S. AAMED FORCES! 16. SOCIAL SECURITY NO. |Z 


Days | Hours | ~ Min. 


R'S MAIDEN NAME: 


Yy 
Ae— 


Pete "Y. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) — 


_— 


18. MEDICAL ‘CERTIFIC. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MODS ve CAUSE (A) A Cule cue b wis 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) CHRonie My « CAKDITES 


GIVING RISE TO THE ABOVE CAUSE = pur To 


STATING UNDERLYING CAUSE LAST. — 
tes GEWERA LIZED RI ERIOSCL EROS 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOE THE RY S f / T | 
DISEASE OR CONDITION CAUSING DEATH. L Ul 
19a. DATE OF OPERATION: 
Mine 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO (bop 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY poe ee bldg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) V7) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work WWE 


22. I hereby certify that I pleted the deceased from TANT , 198-5; to Dury 5 aS 195°, that I last saw the deceased 
VD gary 3 . 19557, , and that death occurred at | PM, from the Pe and on the date stated above, 
UR) 


ADD, ESS, J DATE SIGNED 
Pd At ee $296 MoRwh 56 . 

, 5 N,| DATE THEREOF NAME OF CEME) ERY OR ee ‘ORY W. f) 7 to ) OF county) (State) 

REMOVAL (SsPECIBy ) o 

Bia rsd 75 Ut. 
DATE REC'D BY LOCAL ARS SIGN. eS Coe RAL wall R, ADDRESS 
REGISTRAR ww 
yee ee) Ag YMG aus BE 


VS. A15 — 10 - 53 
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ation carefully. The 


AINLY, WITH UNFADING INK. Supply every item of i 
correct age is especially important. Physicians< please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NASI oe 
6835 CERTIFICATE OF DEATH Reg. Dist. No. 


~ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___stare Maryland counry Montgoniery 


CITY (If outside corporate limits, write RURAL IGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Kensington town Kensington x 


HOSPITAL OR Le Deau Gardens Rest Ho ie STREET (If rural give location) ? 
Sineer aSbness ae ee ree 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Lewis G. FRAZIER , DEATH: | 1955 
SEX: 6. COLOR OR|7. SINGLE. MARRIED, , 8. DATE OF BIRTH: |9. AGE last birthda: n/t ala FUNDER haa HRs. 


Mate |wite | Weel yemricd 3-26-1860, [St m/l a] | ome me 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS _ | 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 4 UNTRY? 
even if retired): Doctor Med.Ret. Medicine Oxford ,No.Carolina Rua 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown } Unknown 
ts, Waa DECEAsEO Ever In U.S. ARMED Forces! 48, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; Fra gier 
Yes, no, k.)| (if Yes, gi dates 7. 
rene Be ay ee lle No. Son ,4221 Everett st? ge Ee RES. Md. 
j _ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


#TLK CAUSE A) A Zi 4 days. 
pUE_TO 
ANTECEDENT CAUSE (8) ; : ; 
DISEASES OR CONDITIONS, IF ANY. (B) ke héral ; sed fetade S¢ aa? L gg VES. 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 : vet) og 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. Wee ee or town) (County) (State) 


OR CONTRIBUTING [] CAUSE-OF. DEATH] OF INJUR¥—street, office bidg., ete.) INJURY OCCU 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | Zl= INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


/22. I hereby ae that I attended the deceased from ...... , 19533, toJuly ES; 1955, that I last saw the deceased 
alive on July ., 195-5, and that death occurred agal PM, from the causes and on the Gee fag! AES 


SIGN, RE ADDRESS 
a, Be ch a 
23. BURIAL, “tereciry) | HEREOF NAME OF CEMETERY OR CREMAT! R LOCATION (City, town, 


DA; 
REMOVAL ‘orecr | 7-60-55 Petae ston Cem. omerset Co. ‘New jersey 


DATE rRAn 7 / BY LOCAL ee SIGNATURE | 4, we C eu ADDR’ 


ss 
yy Bethesda ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


, 
‘ 


6835 


NBLTR 
Reg. Dist. ft. NOD be sae 


1, PLACE OF DEATH: 


Montge 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland 


Montg _ 


COUNTY MARYLAND COUNTY 
are Gee cusiae corporate limits, write RURAL| LENGTH OF STAY ene (If outside corporate limits, write RURAL and give nearest town) 
and give wi (ings by ) 4 
4 own "Gatthersburg Rural sTvyPs vown Gaithersburg x 
HOSPITAL OR TREET al If 1 give locati 
fh e INSTITUTION OR ADDRESS ‘Rur Seige pene / 
é £0 STREET ADDRESS 
3. NAME OF (Firs iddle) (Las: 4. DATE (Month) (Day) ~ (Year) 
DECEASED: OF 
(Type or Print) a artha Jans Frazier DEATH: uly __19 
5. SEX: $. COLOR OR is ae Re ee 8. DATE OF BIRTH: 9. AGE last birthday:) ir UNDPR I year | iF UNDER 24 HRS. 
Py Di % 3 
Female ESfored | ERSrAR Tay Apr 353-1878 Fee) were ee oe 


“Ya. USUAL OCCUPATION. Give kind of 


ten if retired) HOUSE WErey | HOWE Work 


1b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Gaithersburge Rural M 


13. FATHER’S NAME; 


John H. Chase 


tee “olan 


14. MOTHER’S MAIDEN NAME: (Waden 


Matilda Chase 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


Rosa Le Snowden. Galthersburg.Md, 


16. SoctaL SECURITY hel 17, INFORMANT & ADDRESS: 


q service) 
18. 


: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wake cause 


Antecedent causes (s) 
Diseases or conditions, if any, () . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


i, 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE OF onexe! 19b. MAJOR FINDINGS OF OPERATION 


Ea 


Jaa | 20. AUTOPSY f 


Yes No 


age is especially important. Physicians: 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bldz., ete.) | 
HOMICIDE INIUR’ 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m.__| Work (J At Work (1 
22. I hereby certify that I attended the deceased from EE wee 194.5, ti hat I last saw the deceased 
alive on akg She ; 196 i... , and that death occurred at .@ 4° UF ™ , from the causes and on the date stated above. 
a (Degree or title) DATE ah 
23. ue AL, shee ene if oe DATE THEREOF line = OF pein Peer ee IN ue ee ae 
yoy bie gata Tel1l-55 eee aees® Laytonsville. Md 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


FUNERAL DIRECTOR ADDRESS 


DAAE REC'D BY LOCAL) & WEARS ally 
R pe LO, | M83 


VS. A15 


‘Gmads C. Gartner, Gaithersburg.Mda,— 


ca 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


ion carefully. The/correct 
legibly. ~ 


Supply every item of informat: 
please write the causes of death clearly and 


age is especially important. Physicians 


6837 NKET 


) MUARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
“MEDICAL EXAMINER’S CERTIFICATE OF DEATH wx. -2/G... 
1. PLACE OF DEATH: ® 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corpgfate limi LENGTH OF STAY CITY (If outside corporate limits write RURAL avd give nearest town) 
OR and give jagarest/ town) (in this place) 


COUNTY Mow ~ ee MARYLAND sate [00 county (774 
ta, Prrite L 
TOWN ized be Aa Town Ve Then pclt x 


OTE Ton vos Le 
VASTREET ADDRESS (“SU $~ MM Chibote. of KSOS A, Cnclesn of 
3. NAME OF (First) (Middle) (Last) 4. DATE Month 

DECEASED: = ‘ ‘ OF ee MS TS) 


JF: __ ae 
UNDER | YEAR | IF UNDER 24 HRS, 
en Days { Hours | Min. 


(Type or Print) 6 DEATH 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF Bhi 9. AGE last birthday: 
¢ RACE: WIDOWED, DIVORCED, : | 
Le EA Specify): wad | /-/2-~/Jog3 S2— yrs. 
10d/ USUAL OCCUPATION 


(Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WITAT 
work done duringymost of work life, INDUSTRY: | COUNTRY? 
even if retired) : ont aS 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 
Kk 
Air} ppt Han 
15. Was Peceaszo Ever 1N U.S. ARMED PORES | 16, SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, fo,br = (if Yes, give war or dates of 


’ service) RR Shee es dares Gh >— 
18. MEDICAL eee 7 = - 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
ig Onset AND Deatu 
helicks shee mun@arbolie acid poisoning (suicide) tou * 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) --...-- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _... 


198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NeoO 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work () at_work O) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry [, and 
find that death resulted from: Natural causes [], Accident [1], Suicide @, MNomicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 wet 

v9 Wwwt eta M.D. ASSISTANT MEDICAL EXAM. 7: ow 

23. BURIAL, CREMATION, 4, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


uy”: 4] 7-23-55 [Cedar Hill 


DATE REC'D BY LOCAL,| REGISTRAR’S SIGNATURE 


ifignd Mqd 


. a Su , 
2 Ow 


ae 9-2bebS 77) PhO ay 


4) 
fully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


(x 


1ARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


«6838 


Reg. Dist. No. ~~ va fs 


1, PLACE OF DEATH: 


COUNTY 
CITY (If outside corporate 


Sey and giv esa 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STA) 
in this placep 


___ STATE \w COUNTY. 
CITYUIf outside corporate limits, write RURAL and kive nearest town) 
OR \ 


At * “Gus. TOWN C 
ilecip he: OR . Rival If rural give Heestion) 
UTION OR DDRESS 
STREET ADDRESS - 2 ® 
XZ S fin, eed ee ron TaeY 
3. NAME OF (First) (Middle) (Last) 4. BATE < ( co Oure Ra 
DECEASED: 
(Type or Print) Lea E \= DEATH: 5 19 55 
5. SEX: 6. ee OR |7. SINGLE. OVoRCED, 8. DATE OF BIRTH: 9. AGE last birthday| —_, Ir UNDER #4 Hee, 
E: WIDOWED, DIVO: Days | Hours| Min. 
»\ (Specify) : en | big D2, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign ae” 12, CITIZEN OF WHAT 
work done during mpst of working life, OR INDUSTRY: . COUNTRY? 


even if retired): 
ee i 


13. FATHER'S NAME: r 


ple a eee 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(¥es, no, or unk,)| (If Yes, give war or dates 


14. 


4 a 
iat —ousa. 
MOTHER'S WATEN NAME; 


4B. SOCIAL SecuRITY No. 


bea 


aroun vie = 


yi of service) 


32 ae CAUSE 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLY!ING CAUSE LAST. 


f 18, MEDICAL ee ie ies 
i 1X. OR CONDITIONS DIRECTLY LEADING TO.DEATH 


ee oan 5 Vik 
gcsieanayee iia. 


INTERVAL BETWEEN 


ONSEW AND pekr 


DUE TO 


(Cc) 


A 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING |) AK, 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH, -AAAJDAAREEL 


19a. DATE OF OPERATION: 
ee 


— 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


198. MAJOR FINDINGS OF OPERAT OF OPERATK INS RIS 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


\ 20. AUTOPSY? 


yvesyy] Nol] 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at “6 


the deceased trom © 


and\that death occurred at 14 


M. 


21F. HOW DID INJURY OCCUR? 


Di 


M. 
22. I hereby certify that I eC 
alive o ee? 1k 
SIGNAT N \\ 
4 
23. BURIAL. 
REMOVAL 


ME OF CEMETERY OR CREMATOR' 
Lincoln 


Prince George M 


DATE REC'D B LOCAL REGISTRAR'S SI ATURE 


REGISTRAR 6 ie 


ZT. 


y 
Wile JUSTIA 


2 EUNE! vo ae 
a PAA PP F 


ADDRESS 


Bethesda, Md. 


Ye 


VS. A165 — 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 (A681 6} 
OF DEATH Fog, Riis een ee 


PLACE OF DEATH: cy 


COUNTY Minn ame Cc _MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corpdrate limits, Write RURAL) LENGTH OF STAY 


OR and sive nearest town) (in this place) 
TO! 
Ee aKoma Par a oO 


state Way gland county Ox voce Genes 
wn) 


CITY(If outside Corporate limits, write RURAL and give nearest! 


OR 
BO SAS es SLG- lo-u 


Aw ev 


raphe a eer tees Nese. 


INSTITUTION OR 
Yul SSTREET ADDRESS 


astp Chiam QA Azz 2%0/ 


STREET 


(If rural give location) 
ADDRESS 


Aes 


\First) 


Frank, 


~ (Middle) 


Qrecs 


(La: 
DECEASED: 
(Type or Print) 


Ga\\ 


4. Gane (Month) (Duy) 


oan eat a 


(Year) 


5. SEX \6. COLOR OR |7. SINGLE, MARRIED, 
aa wiboweD, sateD.4 
Male iw ihe. sede UE OR a ja -4- 
Oa USUAL OCCUR, eZ nd of) 108, KIND OF BUSINESS | | 
erork:aune durin gps life. ge Sl | 
ek Kaw n bar I 


even i retired? © 
13. FATHER'S S NAME: ay 


Ma chee\ Aaah As 


8, DATE OF 


st) 
9, AGE last birthday | 1F UNDER 1 veaR 


46 | Le apleeee 


ft. BIRTHPLACE (State or foreign country); |12, CITIZEN OF WHAT 


COUNTRY? 
) at An Ce eed 


S$ ff, 
4. MOTHER'S MAIDEN NAME: ex “%, Zt. 
“Sone Mure 


Ir UND! 
Hours | 


13. Wags DECEASED EVER IN U.S. A)MED FoRcEST 
Axes, no, or unk.) (If Yes, xive war or dates 


ex Vv of serviced WEB T bk 


A cm 


No, 


16, SOC! cy, a 
ieee, 


F. 


Weeks eaten 


INFORMANT & ADDRESS; Soa Recodo 7 
ee eee 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YUSO,/ 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
y, 
= 


20. AUTOPSY? 


ves [7] > nope 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID (City or town) 


INJURY OCCUR? 


(County) *(State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e 
While 
at work 


INJURY OCCURRED 
Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certi y th 


alive on i 
SIGNATURE 


me es the deceased from 


1985, 


» and that death occurréd at 


M.D 


La escae feck 
METERY OR CREMATORY 


199 , to S, , 19” “, that I last ‘saw the deceased 


20 Fry, from the causes and on the date stated above. 
ADDRESS , DATE SIGNED 


Hid. 5 


23. BU AL [2 EMATION. NAME OF C 


O27 


wEdtra/ Cart, 


OCATION 4 “town, or goun 


Alene h Leos, 


(State) 


24, PM as 


Geuaches 


Sorat Li 


z 


E d EE ys 


Ma 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NARI 


6829 CERTIFICATE OF DEATH Reg. Dist. No. PMG oe 

a4 Coe 7. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /“¢ MARYLAND STATE d A. COUNTY Mon — Mme 
CITY (If outside coxpbrate limits, wfte RURAL) LENGTH OF STAY CITY (IE outside corporate mite, as RURAL and glve nearest yg, 
OR by give nearest town) iz (in this place) we | : 

X TOWN Mo da oO Town pivey Spr 
rT Ron | Bel oF apt B= aD 

Jygstreet ADDRESS Subus Aan IRLRRO Bier he 

‘3. NAME OF (First), (Middle) (Last) | 4. DATE (Hon ae Tass = 
DECEASED: 


he sro VanGisco Muay la Galen. ale Beara | r ws 
E last iL [DER 1 YEAR| IF UNOER 24 Hina. 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: S| Days 
le 70 y 


WIDOWED, DIVORCE! 
4 aie (Sect) May rie An. eT, pa O rs, 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done mele? most of working life, OR INDUSTRY: | r ai 
Manila od. 


even if reti 
14. MOTHER'S MAIDEN NAME: 
Unknow rh 
ames & eee: 


nya Galope. - Above. 


I 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a _ Cornatiral Thromboss |b Pay 
32x CAUSE (A) SCS. é Ss 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) Corsa hral Oto osc lon ours, sy eA 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


Hours | Min. 


i CITIZEN OF WHAT 
COUNTRY? 


Pi 


13, FATHER’S NAME: 


AnKno wh 


15, WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


(cy) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Sie 
DISEASE OR CONDITION CAUSING DEATH. AE) 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a 
i. 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


| 


20, AUTOPSY? 
ves] no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bidg., etc. 


Wa gla OT RED, 21F. HOW DID INJURY OCCUR? 


M. at work ae Sie} 


22, I hereby certify that I attended the deceased from ti aly 7 19SH to J why {3,19 SSthat I last saw the deceased 
alive on J+ dase: 4, 195.5", and that death occurred at 42> pm, from the causes and on the date stated above. 


SIGNATURF ADDRESS , DATE SIGNED 
Corot - Ke. wp. GOT Georgan Ak. Shite Spring Wh Fok (311955 
23. BURIA EMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county: (State) 
REMOVAL (SPECIFY) a fiinaers | a 
BeEmey aa tae 2 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR $932, ZODRESS wv ae, 
RA a Z 
FLY Vb 905 apna laK Huntactintr Dy ey = 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NATE 
CERTIFICATE OF DEATH Reg. Dist. No. .215 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery __ MARYLAND STATE Maryland COUNTY 
outside co 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY cITY(Ift rporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Bethesda Rural 1 Hr 20 mi TOWN. Suitland CkK-& 
HOSPITAL OR STREET (If rural give location) 
— INSTITUTION OR ADDRESS Vv 


5 [STREET ADDRESS TJ, S| Naval Hospital A J 4775 Huron Avenue 


"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Michael Paul Galutzi DEATH: 19 & 


S. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER t YEAR| Ir UNDER 24 Has. 
ACE WIDOWED, DIVORCED, ell Days | Hours Min. 


Male White (Specify)? Married 1)-1-09 ence 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired)? Machinest | Capfto] Airlines Pennsylvania a > 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph GALLUZO Unknown 
Was DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


be ne, or wn LE Yon, give war or date fe eee GALUTZI 


Mpg let ectvice), WW LT. 1578 441973 ame as abov 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ND DEATH 
Loo. f & b 
eO./ 
IMMEDIATE CAUSE (A) ee tae rere ad 


DUE TO 


ANTECEDENT CAUSE (5S) a 


DISEASES OR CONDITIONS. IF ANY. (B) ; eanyv 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(i-3) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
RNP Rer Sere ONDITION .CMeINGRDEANE, e = CL 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


} ~ YES NO 
faa ea) (| 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22el oe certify that I attended the deceased from 3 duly. ,1995., to3..duly...., 195., that I last saw the deceased 


.Q 1955. ., and that death occurred at 9¢ OOP M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Mla tort > ‘ che ta NI 


Spcesee! as a 
A. BURIAL, CREMATION,| (A THEREOF | AME OF CEMETERY OR CREMATORY ON (CiEy, do¥ county) 


Burial waa = 755 Arlington Bstionel ‘Arlington, Virginia 


DATE REG'D BY LOCAL ISTRAR'S SIG aba a3 FUNERAL DIREC Pee ad, REESE 
3 oy Ly mon {661 Goodhope Roa 
egsTh ; Jf) skin ons. Bros. 5? Pp 


Btu 


a Le e 
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WITH UNFADING INK. Sw 


lly important. Physicians 


Arefully. The correct 


ion 


item of informati 


i 


ply every y 
: please pe the causes of death clearly and legibly. 


age is especial 


PLEASE WRITE PLAINLY, 


CQA4 NBS q 
MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
Il. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (7/0 7TEOMER MARYLAND STATE W/o county (Po, NIG OMERY 


SEs On outside compote limits, write RURAL i A Bs eae ee (If outside corporate limits write RURAL and give neargst town) 
an me 4 an is pl . 2) 
BS LLVER OPRINE Yes TOWN SVALER SPRING 56 
ee ae ae (If rural, give location) ! 
“OR REES abDRees 52 7 fHiva PEL PHA Al VE, OT ALA DELPHIA Ave, 


DECEASED: 


OF —— 
(Type or Print) A OBERT EDWARD GARONNE, DEATI Jury Z 2S S$ 2 
5. SEX: 6. SREOr OR o aes wiv aRGED | 8. DATE OF BIRTH: 9. AGE Iast birthday:) fr UNDER I YEAR | IF UNDER 24 HRS, 
‘y/ | June 19, 1908 | #7 xs ee] Deys | Hours | Min. 


(Specify) 74 RRIED 
10a. USUAL OCCUPATION (Give kind of { 10b. Ree OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 


work done during most of york life, 
=) 


q COUNTRY? 
even it retired) Le Mag se | FeeRAe Dury Mansi SUNDERLAND, FNELAND WEA. 


13, FATHER'S NAME: | 4. il PN as MAIDEN NAME: 
LAIZABETH MARTY 

16. Socta, Securrry No.: lE5rey D, & ADDRESS: [nica pELpHlA AVE, 

57§-03-SS A Dit D, GARDINER Phas inal Ore Saint, MY, 


18, MEDICAL CERTIFICATION 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


16. Was Deceasep Evgr IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war, tes of 
‘@) | service) Pee 


4 : INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONtiT aso LENO 


x 


YR0, | 
Immediate cause Eee Cra 4 


Antecedent cause(s) 
Diseases or conditions, If any, —(B) 0.0. 
giving rise to the above cause DUE TO 
stating underlying cause last 13 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION_CAUSING DEATH. _..... 


19a. DATE. OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] Neg) 
2ta. EXTERNAL CAUSE WAS. 21b. PLACE (Ilome, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, ofiice bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work (} at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry [§, and 
find that death resulted from: Natural causes 4 , Accident [1], Suicide [1], Homicide [1], Undetermined cause 1). 


SIGNATURE vA CHIEF MEDICAL EXAMINER DATE SIGNED 
E DEPUTY MEDICAL EXAMINER “pn rage 
M.D. ASSISTANT MEDICAL EXAM. LeK~SJS 


es 


23. BRE \Specity) -EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or / (State) 
eC! ‘| x . . 
Una (NTury 8 55) Fevwce Lustnmeren CemereRy Trees Kd, Higrattive, i bn bo _ Le: 
3 AL DB 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE os ADDRESS 
ber te bee es 5H CARR 066 ST, WW, 


Takoma [ARK 12, D,C.- 


ation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
correct age is especially important. Physicians 


VS. A1l5 — 10-53 ® Demy 


6775 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__COUNTY bg: ___ MARYLAND state Dist; ef G/ county 
tof wre RURAL 


(If outside corforate timit LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest tewn) tin this piace) 


[Titan Bae # aa days| "80 Washing Pam __#7Ka$ 


“HOSPITAL OR * = 7 rurai give location) 
INSTITUTION OR ashing7on Ja nitarrin 


BINGETCADDRETS ge Masg Tel Kelp Bie MMW, 


(First) iddie) (Last) . DATE (Month) (Day) (Year) 


far z Eliza beTh Garland OEATH: 7 


|6. COLOR ORA7. SINGLE. MARRIED, 8. DATE OF BIRTH: ‘ birthday | 1 
RACE: WIDOWED, DIVORCED. y 


tS fat een. (Speci)! Ut, of ay Wy Dy 75 ym. oe Days | Hours | Min. 


hOa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working jife. OR INDUSTRY: | oe COUNTRY? 


even if retired): pure ; 1 Oe “.s. 


. FATHER’S NAME: hal 14. MOTHER'S MAIDEN NAME: 


1 NA Bowles 4 Melinda, Mittin Bay 


15. WAa DECEASED EVeA IN U.S. ARMED ForcEs? | 6. SOCIAL Secumity NO. | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, xive war or dates 


of service) Fa gy bercos A Coord 
. ORL NSP kk = gH a LiL bre ae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONSET a” DEATH 
meas Lam nana leper) * 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a ves Gore oO 


21s. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory) 21c. WHERE DID ‘City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that ae attended the deceased from 3 in, 3 to 7 a= oS that I last saw the deceased 


and that death occurred aw54oRr, from the causes and on the date stated above. 
DATE SIGNED 


0.21) Lett tila) 


3 ‘DATE THEREOF NAME OF CEMETERY 4 ee. LQCATION (City, town, 
REMOVAL (SPECIFY) wi ‘a aimee 
-6-99 '!7KT- 


DATE REC'D BY LOCAL REGISTRAR’S Phe 


REGISTRAR 
ee ee Ke ee 


e 


f 
ully. The correct 


} 


— 


MARGIN_RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


F4 


10: 


item of informatii 


apply every 
ie the causes of death clearly and legibly. 


lly important. Physicians: please 


age is especial 


6249 PRRDY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..2/4.. 
I. PLACE OF DEATH: , 2, USUAL eee (HOME) OF DECEASED; 


MARYLAND l COUNTY 
no OF STAY 
(in_thi 


is place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) idle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: } OF’ —)~ 
(Type or Print) i 4 Q DEATH uly, 3) COR Se 

5. SEX: RTH: 


neil, 


Pra. 
6. eo OR cA SENG LE ae = | 8. DATE OF BL 9. AGE last birthday:) fF/UNDER 1 YEAR | IF UNDER 24 HRS. 
t ‘aa | Pliner o DIVORCED, b" ax . ) b | b q pee mee Days | Hours | Min. 


i0a. USUAiL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 1%. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work aconed during most of work life, INDUSTRY: | } COUNTRY? 
even if retiry ‘ Broce r u ZPD fpf hn Hw24 
13. FATHER;S NAME: 14. MOTHER'S MAIDEN NAME; 
a y al ( ie - A eae, 
- yy, oye WmeS ey PLT GD = 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, Socta SECURITY No.? a 


17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


o-STE S ny td 


jf} /> 4 . . a 
service) Apr jae 
= esd 
; 18. MEDICAL CERTIFICATION 
L sa OR CONDITIONS DIRECTLY LEADING TO DEATH: . ETWREN 
00:0 ae iho Asi 
Immediate cause (0) fT C24 2E.,. GE! BFE a, oa 


giving rise to the above cause DUE TO 
stating underlyi: 


Antecedent cause(s) ” Ex ‘ Lit 
Diseases ot conditions, if any, we Mil. fRAEMMME. of faecal. — ose 


last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH. 2 
19a. DATE OF a | 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes BI No oO 


2ia. EXTERNAK CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY Sor CONTRIBUTING () OF  streetyofiice bidg., ete., | ) * 
CAUSE OF DEATH. INJURY peas ne in bl 
214. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 7 21. HOW DID INJPRY OGfURT 
# le at fot while rT 
INJURY) <3 (-Sy7- Sse Pm] work at_work | Del chy. Apreahigeeert 
22. I hereby certify that I took charge of the remains described above, held an Autopsy @, Inspeetion 1 ,Anquiry 1], and 


find that death resulted from: Natural causes (1), Accident (> Suicide 1], Homicide 1], Undetermined eause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee f é. DEPUTY MEDICAL EXAMINER ee 
wu Me) ly a M.D. ASSISTANT MEDICAL EXAM, S-1-~S4 
3%. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR OREMATORY LOCATION (City, town, or county) (State) 
TAS: : RES | 8/2/55 Memorial Park Cemetery St. Petersburg, Florida 


24, FUNERAL 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. US. | : 


ios R 


8434 Ga. AvAPDRESS 
‘ : 5 


; 


a 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of niente 


VS. A1l5 — 10-53 od 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
tem 18 Film G164 8-5-55 ars 


vei 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18) (£99 


Reg. Dist. No. Ze rp 


PLACE OF DEATH: 


COUNTY Mont omer 


_MARYLAND 97 


z. 


USUAL RESIDENCE (HOME) OF Menke 


CITY (If outside cv’ rave limitsJ write RURAL] LENGTH OF STAY 
OR and sive near 


STATE thet _countyM ome 
city outeidefcorporate limits, write RURAL give neartet town) 
fow 

WT oKema Park _ i 


G this place) 
ashingten Saqlariant & + 


Os pt 


STREET ADDRESS 


STREET Uf rural give location) 
ADDRESS 


NA (Middle) 


gt 
TOWNT Re) 
Je a Aaaae ar KK 
HOSPITAL OR 
.ANSTITUTION OR 
B 
DECEASED: 
yisge 8 or Print) 


ON 
8. DATE OF BIRT 


xy t oS | 


alee Awe 


(Month) (Day) (Year) 


BOC st. | 1959" 


|9. AGE last birthday | 1) Ir UNDER | year | Ir UNDER 24 Ht 
Months| Days Min, 
0) 


dof; 108 KIND OF BUSINESS 


OR INDUSTRY: 


Hours 
BIRTHPLACE - or foreign country): }12, CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME: ‘ f 1 


Rice avd OQ Co 


4. Seitiprelend MAIDEN NAME: 


_ | Amer 
Chriss Gain: 


1s, Waa Decease Ever IN U.S, aa Forces? 
(Yeo. no, or unk.) (If Yes, xive war or dates 


1@, SOCIAL Security No. 


al 


Known __ Mechs 


icearc & ADDRESS: re J RR 


of service) 
:z a 


| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OFLxX 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


5 16. MEDICAL CERTIFICATION 


mihin Seccteatan roe eae 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes. G- NO CO 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blde., etc. 


ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(City or town) (County) (State) 


21c. WHERE DID 
INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z21e 
While 
at work 


INJURY. OCCURRED 
Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


¢ rtify that I attended the deceased fr 
4 3 . 19 $$, and that death 


77, 19S5, to 
urref at /* SIAM, fx 


ZFS, that i last saw the deceased 


uses and ongthe date stated above, 
DATE SIGNED 


F-2¢ -SS~ 


the 
RBBS 


DATE THEREOF TAME 


WYIAL. CREMAT, jon. 


AT fon town, or count (State) 


gt 
2 


VALE 


ee Fol. tbat Utd 


40 -Ge 


2 
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VS. A15 — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6823 
6342 CERTIFICATE OF DEATH Reg. Dist. No. 2%. 


PLACE OF DEATH: 


2. USUAL RESIOENCE (HOME) OF OECEASEO: 


COUNTY Montgomery MARYLANO | state. Maryland _ _county Montgomery 
city Uf outside corporate limite, write RURAL) LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
and pivg nearest town) din this placer OR 
SG town Si ver ‘Spring _ 9 weeks Town Silver Spring 36 
oerat: oF - steer | (if rural give focation) * / 
INSTITUTION Of E 
STREET ADDRESS 1602 | Cody Drive 1602 Cody Drive 
3. NAME OF First) ~(Middley (Last) eel | 4. DATE (Month) (Day) (Year) 
DECEASED: | 
__AType or Print) ZACHARIAH THOMAS GOLDSMITH tad eee July 23 19 55 
5. SEX: 6. COLOR OR |7. SSE Aas 8. DATE OF BIRTH: "| 9. AGE last birthday| iF unoen 1 year | ty UNOER as Une 
w Month: 4 
male white (Specify: Married | Dec. 27, 1887 | 67 a "| Daye | Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of, 108 KINO OF BUSINESS | 1i. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working li OR Bue Tee | COUNTRY? 
eten Ht retiréd) 22 “Hee L ved, Cio yrs.) Builder Washington, D.C. . S. A, 


13, FATHER’ Ss NAME: 
James S, Goldsmith 
1s. Was Deceaseo Even in 3. ARMED > FORCES! Spring, Md. 


no, or unk.) (If Yes, sive war or dates 
Hi oo aaa a" _|_None ____IMrs.Robt.W.Gorzine,1602 Cody Drive Silver 


Eo. ia a ae = “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND CEATH 


14. MOTHER'S MAIOEN NAME: ‘ood: 7 


Catherine Auldridge 


16. SocIAL Secunity No. 17, INFORMANT & AODRESS: 


“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


REMOVAL (SPECIFY) 


Burial July 26,1955 ' Congressional Cemetery | Washington, D, 


OATE RECO BY LOCAL | REGISTRAR’S SIGNATURE ) 4, a TOR ~*ADORESS 
JEN s 5 ea iver Spring, Wa. 


STATING UNDERLYING CAUSE Last. DUE TO 
ip ts fen) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 7 ;: 2 | 

TO THE DEATH Zz - 

DISEASE OR CONOITION CAUSING DEATH. ES mre Oy Vote HA a he 2? ~*~ 
TSA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OREBATION a Zo) wusorer? 

YES oO NO ies 
21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L]CAUSE OF OEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY. OCCURRED | 21F, HOW OID INJURY OCCUR? 7 
OF INJURY While jot while oO 
M. at work at work 

22. L hereby certify that I attended the deceased from B- LF ,1NSSto A _LZJ, 19 -Esthat I last saw the deceased 

alive on - 2 Z, 194-5, and that death occurred ag@-EO-¥M, from the causes and on the date stated above, 

SIGNATURE RPRES DATE SIGNED 

eget es oy LF 
ie 4 Re ee M.O. * 4 - 23-55 
Las-BURTAL, CREMATION, | DATE T OF | AME OF CEMETERY OR CREMATOR? tun, ’or county) (Stated 


i 


5 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


eu 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


RPO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBRCd 


6777 CERTIFICATE OF DEATH Reg. Dist. No.227... 
1. PLACE OF DEATH: 2. USUAL ee (HOME) OF DECEASED: 
___ COUNTY _ Mowteo mez MARYLAND STATE COUNTY Pawce CSeongcs 


CITY {If outside corporate limits, write RURAL 


| JPSwn “TA om eae tow Atk. 


LENGTH OF STAY SIT YUE 0 isd corporate limits, write RURAL and give nearest town) 
(in ye place) 


Vayer) own Séevrwuoe d 
HOSPITAL on Ga 7 7 f favert Lat Nene 7 STREET cf rural give ae 


INSTITUTION ADDRESS, 

me tree AE eat _Mbomey det Lert, Takonn back 3Goo ae: ay [or Ss. 

3. NAMES 2 ise a i (Last) . “| 4 DATE? (Month) (Day) 
BREA. GRaves |" eo” 75 


5, SEX: 4 pespecs OR 4 SINGLE, Gites — &. Woy OF BIRTH: a 1B, a fast birthday) sf UNoER) year | 1 
ry\ gags ” Wboved, Diwoncee, aerate | Hoe 
tena iTé Peclty W920 pect. JA | 
HOA USUAL OCCUPATION (Give kind ot 108 KIND OF mL), 11. BIRTHPLACE cud orforeign eountty); (12, CITIZEN OF WHAT 
OR INDUSTRY: | 
Wotds rect, Md. 


COUNTRY? 
13. FATHER'S : : i | 14. Pas MAIDEN ME: 


work done 


pliying most of work 


‘IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO 
k.)] (If Yes, sive war or dates 


ea/Dh, : 17. IN, atch ADDRES: 
sheen nn aa Pnowe ~ 5 ee 


18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-EATH ONS5T ANO DEATH 
2% 2% Se 
RG ree] dan z 
IMMEDIATE CAUSE {Ad 
ANTECEDENT CAUSE (8° fae — 
i Gor Oe Ce (ge) a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN Hoy ae Y 
TO THE DEATH BUT NOT RELATED TO THE F dent af i; 
ar aS SE CZ ) 


DISEASE OR CONDITION CAUSING DEATH. 
194A. DATE OF OPERATION: 


qh 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No my 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


2 tik; "ACCIDENT WAS UNDERLYING ia] 
OF INJURY street, office bldg., etc. 


JOR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


2357 hereby certify ae ae the deceased fram- ( 1 £O 4 a to 7/ / 17 19 ST that I last saw the deceased 


‘a Cc and that death occurred at Ne M, from the causes and on the date stated above. 


DATE SIGNED 


ae # 
mo. 8 OU | care pW Py; [Ee ¥ 
23. BUR CREM nm | ‘DATE THEREOF WEME © EMETERY OR CREMATORY LOGATION (City. town. Jr county) (State) 


yan a ~ 
oy L (sregiry) “$5 | 


dig LIAL - lov 
‘AT REC'D BY LOCAL. y NATUR, 24. UNERAL DIRECTOR ADDRESS 
ES S27 a ja eS | Megs Punenal Hone 

= = aa ta, Ger 


Tt ss 


“MARGIN RESERVED FOR BINDING 
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age is especially important, Physicians: 


[tem 9, FilmGl85 8-16-55 et 


' 6844 CER 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


NRLIS 
OF DEATH Reg. ne Neots Fon 


1. PLACE OF DEATH: 


MARYLAND 


mie RESIDENCE Bae. OF DE ‘ASED: 


srap7 


{write RURAL vane OF STAY 
in this 


ote oy 
corporate Lay LaF RURAL, and give rest own) 


city Wy ou @ 
Tong 


HOSPITAL OR 
INSTITUTION 


FR 
rel 8 biel 


STREET aft Bas rive se a 


ADDRESS 


3. NAME OF 


(First) ea 


(Last) 


4. DATE Month) 
BE 


£3 (rau z 
ie, 


10a. USUA' 1G Give kind of 


(Yes, no, or unk.) 


DECEASED: Ge E 


(Type or Print) {+ 


6. COLOR OR 


7. SINGLE, Mak d 
Get a 


WIDOWED, IMVORCED, 
(Bpectty)h acbaput 


Lia GRAY 


aa OF BIRTH: 


41/57 € 


3| lF UNDER | iP UNDER 24 HRS. 
Months) Days | Hours | Min. 


9. AGE, 


85 


wae Ay oor oh rosie 
work done during mosj/ot yor ors life, Ye 


even if retired) Lh 4 | Jar. 


2. CITIZEN OF WHAT 


aaah 


Il. BIRTHPLACE (State or foreign country): 


“13. FATHER’S NAME: 


fom 
4. MOTHBR’S’MAIDEN NAME: 


16, SociaL Security No: 


}<—- 


15 Was DRceasep EVER IN U.: sae Ye Forces f 
(if Yes,give war or dates of 
ervice) 


7, ange & eae 


II. OTHE! 


19a. DATE OF OPERATION: 


18. 
1. yes =. OR CONDITIONS DIRECTLY LEADING TO eee 


‘AY 


prt cause (a). A.X.C Ms ui 

A DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (ic. 
giving rise to the above cause 


stating the underlying cause fast. DUE TO. 
{c) 
SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


& 
aM 
MEDICAL CERTIFICATION 


hk ye ae ete G Ray. sede Yase = 


Interval “Between 
ot And Death 


ear 


Renal Py seas Iba & hs 


19b. MAJOR FINDINGS OF OPERATION 
f " 


20, AUTOPSY T~ 
Yes No (B— 


2I, eae 


(Specify) 
office bldg., etc.) 


HOMICIDE INJURY 


ELACE (Home, farm, factory, Tal (CITY OR TOWN) 


(COUNTY) (STATE) 


ed (Month) (Day) (Year) (Hour) ae OCCURED 


ile at = Not While 
INJURY noe At Work [] 


| HOW DID INJURY OCCUR? 


22. I hereby pity nee attended the deceased from Fs th, 
alive on +19 on, 


(Degree or title) 


MD 


19 a » to DS. wir ly, 19. 25, that I last § saw the deceased 


and that death occurred at . g A 


, from the causes and on the date stated above. 
DATE ics pie 


3¢ Jul 3? 


-ADDRESS 


BARNES V: Ile 


TE THEREOF 


SATU ve 
an CREMATION, 


L (Specify) 


vA OF cop OR TANE 


LOCATION (City, town, or county) (State) 


Wry fae 


CL 


VS. A15 — 10-53 


me 


MARGIN RESERVED FOR BINDING 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians: 


[> ad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAR ) 


CERTIFICATE OF DEATH Reg. Dist. No. 27.6... 
1. PLACE OF seas 45 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia county Alexandria 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 2 
TOWN "Bethesda 3h, days TOWN Alexandria §3xX ~3 
HOSPITAL OR ini STREET uit 1 jocati 
Aigeninal agra y The Clinical Center Po ae REPEL Seve) lose tiog 

50 STREET ADDRESS National Institutes of Health 2 Enfield Drive _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Dorothy Ee Gruff DEATH: July 11, 1955 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| te unpem 1 vean | Ir UNOER 24 HRe, 

RACE: WIDOWED, DIVORCED, Monthe| Days | Hours Min. 

Female | white Greely) Married | August hh, 1923 | 32 vrs. | 

1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work pone during most of working life, OR INDUSTRY: COUNTRY? 
even i : Housewife = _Pennsvivania U, Ss Ae 


13. FATHER'S NAME: 
Fred Pacitti 


18. WAS DECeaseo EVER IN U.S. ARMEO FORCES? 


14, MOTHER'S MAIDEN NAME: 


Mary Facacio 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


cd IPSS Tes RO EE Gia 187-18-8025 The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OLX CAUSE tad Lobular pheumonia 
ANTECEDENT CAUSE (8) Boome 
DISEASES OR CONDITIONS, IF ANY, (B) Hodgkins disease 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none none 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves] ] NO im 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
None 

2le INJURY OCCURRED 
While (Fa Not while 

at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from gune 7. f 1955, to July, 1955, that I last saw the deceased 
mliverdri! Uiacadeh. 5, 10) Cot and that death occurred at.35..FM, from the causes and on the date stated above. 


SIGNATURF ~ hn, fal ADDRES! DATE SIGNED. 
h he nocd Genter 
14.0 YN). Wl hm ches IEE Center oo aatgn duly 1241955 
23. BURIAL, C reciey) | DATE THEREOF | NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
: FLAN Holy Gross elaware Co. Yeddon Pa. 


DDRE: 


Bethesda ,Md. 


DATE REC'D BY Fart REGISTRAR’S SIGNATURE 


REGISTRA E Lz aT) . Dr. 


FUNERAL mae la 


VS. A15 — 10-53 


xe 


MARGIN RESERVED FOR BINDING 


My. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) 
information careful 


om 


PLEASE TYPE OR WRITE 


\ 


AINLY, WITH UNFADING INK. Supply every item of i 


DATE REC’D BY LOCAL 


. ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


| 6845 


Reg. Dist. No. 


ORR27 
eee 


‘1. PLACE OF DEATH: 


county Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state District of Emiwebia 


CITY {If outside corporate limits, write RURAL 
and give nearest town) 


own Bethesda rural 


LENGTH OF STAY 


(in this place) 


OR 
days TOWN Washington, D.C. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


41K 23 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 ADDRESS : 
5/ street aporess U, S, Naval Hospital 640 G Street, N.R, 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) > DEATH: July 1 19 
S. SEX: 6. COLOR OR |7. SINGLE, tail dee 8. DATE OF BIRTH: 9. AGE last birthday| If uncer 1 vear| if UNDER 24 Hes. 
RACE: WIDOMWE! A . Months| Days | Hours Min. 
Male White Greif) Single | 121-88 66 2 | 


fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ole most of working life. OR INDUSTRY: COUNTRY? 
fet i elerk Grocery Store Washington, D.C. U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas HADEN Alice BIGGS 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 19. SOCIAL Secumity No. $i: a Me & fo RUSTIN 
Yes, no, or/unk.)| (If Yes, give war or dates ister rn ° 
Yes wv of service) WW 1 _1577=48~1158 Tee Onrdans Arlington, Virginia . 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAOS 


IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«o> 


ay) Ven pebins 


r ator 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


IS awe 


Cor tnetney Atr024 ered 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATI 198. 


go 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes id] NO (| 


21a. ACCIDENT WAS UNDERLYING I] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


21p, TIME (Month) (Day) (Year) (Hour) 2le 
OF INJURY While 
M. at work 


INJURY OCCURRED 


O 


2iF. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from 29. June, 19.55, to il July... , 19. LED that I last saw the deceased 


e on 1 suly 


y. AN OanY-LT ie 


DATE THEREOF 


6 July 1955 


23. BURIAL, CREMATIOR, 
EMQVY. (SPECIFY) 
Burvet 


NAME OF CEMETERY OR CREMATORY 


ADDRESS 


Hospital, °NNM Rethesd and 


a M 
LOCATIO} 


Arlington National 


(City, town, or county) 


Arlington, Va. 


tele. Pen and that death occurred at 8215, iy, from the causes and on the date stated above. 


DATE SIGNED 


(State) 


a) 


ee ISTRAR'S SIGNATUR! 
Z. 


~ S.H. HINES 2901 1th ST, NW, WDC 


24. FUNERAL DIRECTOR 


ADDRESS 


FFT “1955 


6847 NALIR 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 2/6... 
yas I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= i 
# = county Montgomer MARYLAND stateMaryland county Montgomery 
ES CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
S OR ang giye nearest tawn) (in this piace) OR onion 
4 Town Cabin conn town Cabin John x 
5 HOSPITAL OR STREET. P AL 1, give Jocation) 
3 INSTITUT A ; ADDRES: é 
z WSIREET ADDRESS Riverside Dr. mess Riverside DAVE 
= 3. NAME OF (First) (Middle) (Last) 4 DATE (Monthy) (Day) (Year) 
Cipe or Print) DAVID Dae it HALL DEATH July 4 w 55 
5. SEX: 6. yee OR ce Sra MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNOER I YEAR | IF UNDER 24 HRS. 
Male Whi tel Sen Widows Aug. 8,1890 | 6h yrs. eiitell Bee oem) | Fae 


10a. USUAL OCCUPATION (Give xine ee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done durlng most of work el INDUSTI UNTRY? 
Vv 


‘RY: 
even If retired): aint. ts" Government Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: UG P-SON 


Unknown 


15, Was Deceaseo Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk,)| (If Yes, glve war or dates of 


16. SociaL Securtry No,: 


no __|tervice) 213-16-2684 John W.Skinner-Box 346 Gaithersburg ,Md 
18. MEDICAL CERTIFICATION INTERVAL BRTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser Axo Deate 
BO @ 2 < @ @ 
BR <n cause hn Oe Pautiee : BRE AOA IR 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... 
giving rise to the above cause DUE TO 
abate welec ane weedeat 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
ITION CAUSING DEATH, 


(= 
MARGIN RESERVED FOR BINDING (=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


rtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k . Yes [J No 
I ®& /2ia. EXTERNAL CAUSE WAS 21h PLACE (Home, farm, factory, “| 2ie. (City or town) (County) (State) 
8 | PRIMARY [ or CONTRIBUTING 0 street, office bldg., etc., 
“* | CAUSE OF DEATH. INSURY 
& |[2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
|] 7 OF While at Not while | 
3 INJURY M.| work [) at_work [7 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection , Inquiry , and 
o find that death resulted from: Natural causes |, Accident (1), Suicide 1], Homicide [1], Undetermined cause (. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Q VAs Aart DEPUTY MEDICAL EXAMINER ee ee 
& <—ez.- . e123 M.D. ASSISTANT MEDICAL EXAM. erees 


23. Se ietamennay s | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eclty)/ *: y e 
rial -6-1 Arlingtion Nat'l Cem arlington Va. 


EGISTRAR'S SIGNATURE ——_ ; FUNERAL DIRECTOR ) 
If hind (( 


/ 


DATE REC'D BY LOCAL | 


ADDRESS 
REG. ae Bethesda, "Md € 


VS. A15A - 5 - 53 
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IN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


2 
=] 
& 
=, 
y 
= 
cI 
& 
o 
s 
cd 
GI 
Esl 
rf 
wv 
3 
ea 
3 
n 
3 
n 
3 
a 
oe 
£ 
S 
e 
5 
= 
z 
‘' 
% 
3 
34 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBLOQ 
6848 CERTIFICATE OF DEATH hig tae or 


“PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomer’ ____ MARYLAND | __STATE_ COUNTY 


Say lt de carperate Nmits, write RURAL] LENGTH OF STAY cityut outside corporate limits, write RURAL and give nee town} 


Fs an nearest town) (ip this place) 

5GTewn * SYiver Spring, Md, | 1 day TOWN. Washington, D.C. “7K -S 
HOSPITAL OR STREET (If rural give ischtiog), a = 
INSTITUTION OR 


Qo StRECT ADRESS s Paint Branch Nursing Home ; AL qnges 5413 ~ 5th St., N, W. 


3. NAME OF (First! Sinden hae (Last) 7 DATE (Month) (Duy) (Year) 
DECEASED: 


Type or Print) JAMES EDWARD HALL DEATH: 1955 __ 


3. Ss 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: (9. AGE last birthday | if unpen + yean 
RACE: WIDOWED, DIVORCED, 
white ‘Srecity): single | May 14, 1903 _ | 52 yrs 
USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (Stute or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retirel): Mechanic Automobile Virginia K 


13. FATHER’S NAME: ‘| 14, MOTHER'S MAIDEN NAME: 


Joseph Edward Hall Margaret Minor 


| Ir Unoen. 
| Monthsj Days | Hours [= 


14, Waa DECEASED Even In U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: VT. 
p@¥es, no, or unk.)| iIf Yes, xive war or dates 2413 Sth St., N 


Jot servicer | 1579.03-5580__|Miss Mildred E, Hall, Washington, D. C. 


5 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


hIR cnser ca) Conatnnrey is AoW oN} AVES Xho 


DUE To 
ANTECEDENT CAUSE (5S! 


DISEASES OR CONDITIONS, IF ANY. [e-5) Ca INOAR “s ANCRERS 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - A 
DISEASE OR CONDITION CAUSING DEATH. pe RRR, UR Seveny Ts Ve CoQ re Vite ven Oh m 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 SHEE, YES fe] No [ | 


21a. \CCIDENT WAS UNDERLYINGCI | 216, PLACE (Home, farm, factery.| 21c. WHERE DID (City or town) iCounty} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Ycar) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at eek at work 


te ee ee ae Wie = a - 
22. I hereby certify that - 49 attended the deceased fromHys &> , 1984 , to 2G, 1933 that I last saw the deceased 


alive on e 1958, , and that death occurred at GQ a M, from the tauses and on the date stated above. 
SIGNATU! - APDRESS DATE SIGNED 


M.D. 
23. BURIAL, 4 ETION.| DATE rs) | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


July 28,1955! Oakwood Cemetery Falls Church, Virginia 


DATE REGIO BY LOCAL | REGISTRAR'S SIGNATY ; TO ADDRESS 
Fee ak eee re f . q BF plaa,Si1ver Spring, Md. 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V item 14 PiinG GPR ICATE OF DEATH 


NKESO 
Ll 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


state Vee 
CITY UE outsigé corp 


OR 
TOWN = 


e limits, write RURAL a 
° 


STREET. 
ADDRESS 


St ie 


ey rurt Rive loegtfe 


PLACE OF DEATH: a 
cours Lip P ___ MARYLAND | 
city ft outside orate Himpérwrite RURAL] LENGTH OF STAY 
val town! i 
Pown 
‘HOSPITAL OR 
yi ADDRESS 4 f. Loe Koye ‘ 
3.'NAME OF “(Birst) (Middle) 
_ {Type or eta 


{ Last 


4. ee Esau (Duy) (Year) 


DEATEL < 


8849 
and nel (in thiy placed 
lee Ld Loja 
INSTITUTION OR 
DECEASED: 
3S. SEX: 


O1OR OR |7. SINGLE. MARRIED, 8. DATE OF 


RAGE: WIDOWED, DIVORCED, 


is Qk Lu 26-18-98 


ahd 


BIRTH: ry 
Hours | Min. 


9. me last birth 


G2 


hoa. thee OCCUPATION (Give | 
work done dr Bt yews y 
even if retjr; 


ind of 


10s. KIND OF BUSINESS Ae. 
mat of working life. 


R INDUSTRY: 


| Waade 


BIRTHPLACE (State or foreign 


Be. srl 


. CITIZEN OF WHAT 


13. rake 


a PE 


14, 


MOTH MAIDEN NAME: 


Unknown 


(Yesf no, or unk.)] Uf Yes, xive war or dates 
ot service) 


ts. a DECEASEO EVER arta U.S. ARMEO Fomces? | (6. SOCIAL SecumTy No. | 


Si 


L0207S 


INFORMANT & ADDRESS: 


‘MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I 
793K 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS. IF ANY. 


DUE TO 


(B) 


a) OCgpemnene Se 


INTERVAL” BETWEEN 
ONSET AND CEATH 


ETS 


GIVING RISE TG THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Lamia’ 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF GPERATION 1988. MAJOR FINDINGS GF OPERATION 


21. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office blde.. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20, AUTOPSY? 
YES oO NO {a 


(State) 


21c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) 


21D. TIME (Monthy (Day) (Year) (Hour) | 2te INJURY OCCURRED 
OF INJURY While Not while [7 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 


alive on 19 we apd that death occurred at 7: 
SIGNATURE 


23. BURIAL, CREMATION, | 


Foe (SPECIFY) 


2. THEREOF | 


arfos 


199 ¥ to poy 195 5, that I last saw the deceased 


202m, from the causes and on the date stated above. 


ee Z. apace wy 


ADDRESS DATE SIGNED 


Jee Zz +} hod - 


DATE REC'D BY Piel 


Yaa ARS SIGNATURE 


ficvara MM: 


24, FUNERAL DIRECTOR GaDRe S 
SRS Cy Glad tae Wad. 9. SE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A893] 


B25 9 CERTIFICATE OF DEATH Reg. Dist. No. By 
= PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
CouNTY Montg MARYLAND state Maryland CouNTY! a 
is cues corporate limits, write RURAL| LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
and give t town (in,this place) 
tow" "Getthersburg. Rural “eyrs TOWN Gaithersburg _ 
MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Rout #3 / 
Od STREET ADDRESS 
3. NAME OF iss (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) a ary Elizabeth Hanger Peatu: 7 4 a) 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) Ir UNDER 1 YEAR| iF UNDER 24 HRS. 


Female | WATte Gemwidow | Mar 20-1874 
“Vea. SoU A BoC eEe ON: se kind of 10b, inpust OF BUSINESS OR 
even if eed TOUS S Biipae i Home epic 
13. FATHER’S NAME: 
Floyd De Hanger 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


gen te” Hours | Min, 


81 yrs. 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Petersburg. W Va, 


Yt |. 
14. MOTIIER’S MAIDEN NAME: 


ilary C, Keptlinger = 


17, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


a service) ‘. Mr Corbett V. Hanger, Gaithersburg. Mad, 

J 18. MEDICAL CERTIFICATION iitervati eataeae 

* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gy Onset And Death 

£32k. cause (a) 4 .. Zfa é Rn? saa |e =a 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rlse to the above cause 

stating the underlying cause last. DUE T 


(c) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
'O) Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oer bide., ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) any OCCURED WOW DID INJURY OCCUR? 
oO: While at Not While | 
INJURY m. | Work {} At Work () 
22. I hereby certify shat I attended the deceased from] fates... 119.$747 to Vain . 19.25% that I last saw the deceased 
i EA A... 19.0 Beand that death occurfed at ..././.3..004,,ffom ¢) m the date stated above. 
ai : ADD! DATP-JIGN) 


(AME_OF CEMETERY OR CREMATO! LOCATION (City, town, or coyszy) tate) 


Maple Hill Patersburg. W.V: 


Li: 
23.7 BUR sha 
= a 
Rp fee BY “hy RAR'S We das cae 24. FUNERAL DIRECTOR AV ORESS 
BOSS wig Z J, Ernest Ce Gartner, Gaithersburg,—id, 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NERY 12 


68 of CERTIFICATE OF DEATH Reg. Dist. No. Zz eo. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME). OF DECEASED: 
fi SG 
COUNTY Montgomery ___ MARYLAND STATE Tenn. COUNTY 
Siey. (If outside corporate limits, write RURAL! LENGTH OF STAY CITY outside corporate limits, write RURAL ae give nearest town) 
and np ieee town) ir Bee place) *" OR 
ye Pown es 14 days Town Mascot 
HOSPITAL OR STREET (If rural give location) 
ITUTION © a. " ADDRESS 
SQ Street appress The Clinical Center, NIH Route 1 J 
3. NAME OF (First) ‘(iddle) (Last) 4. DATE (Month) (Day) (Wear) 
DECEASED: s OF 
(Type or Print) Leon Cromwell Hargis Death: July 18 1955 
3. SEX: 6. Racer OR |7. SINGLE ARRIED: 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer 1 vear IF UNDER 24 Has. 
4 : IDOWED, DIVORCED, Months| Days | He 
Male White (Specify): Married | Jan. 8, 1922 Dasani | | oe 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: 
even if retired): Mechanic Auto Service Tenn. 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Chalie Hargis Bessie Webster 
45. WAS DECEASED,/EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
Siiss motes as NES a EES 


of service) W.W, TT The medical record, The Clinical Center 


Ce 


18. SOCIAL SecuRITY No. 


not_available 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

bi DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aT. : A 
¢ spiratory failure 
Mme EaGasee (AD Respiratory 
ANTECEDENT CAUSE (8) BF T2 
eeees (OR/SONDIT IONS IE AS: ce Carcinoma of testicle with massive 
GIVING RISE TO THE ABOVE CAUSE 
SIVING RISE TG THE ABOVE CAUSE Eko y qmevastases to lungs, B rain, 
gai adrenal glands, abdominal nodes 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: L 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


July 7, 1955 igbasbabic umor, rt.. parietal al teg ion ; vesk] Not] 


214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, cad peyton Zic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (} CAUSE OF DEATH| OF INDE street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


21€ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby sia + I attended the deceased from 7-55, . to 7- T8=55, 19....., that I last saw the deceased 
alive on g aseu eps and that death occurred moe 1b “hy, from the causes and on the date stated above. 
ts ADDRESS DATE 8} By 
m.o. The Clinical Center, NIH 
DATE AHEREOF 


23. Uns aE, NAME OF CEMETERY OR CREMATORY Lo ATION. ie town, or ge “(State) 
R oy ECIFY) : 
7-22-55 7? 
euskal REC'D BY LOCAL pa aeas: SIGNAT! 24, FUNERAL DIRECTOR oe 
REGISTRAR to = 9 " G$/2- 2 Xe Gx, De. 
La 4 it 


VS. A15 — 10-53 


(=) 
MARGIN RESERVED FOR BINDING \e Se 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is espécially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT 


NARY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6859 CERTIFICATE OF DEATH his wit, ee 
1. PLACE OF DEATH:, | 2. USUAL RESIDENCE ME) OF Mad 
COUNTY wl ___ MARYLAND sureMa rule as COUNTY 
CITY (Ifoutside corpgfhte limits, et RURAL! LENGTH OF STAY cirvilt outside ples rate limits, write Mars REVI ive nearest aie 
OR ang, give, gear: mn) . {in this place) 
TOWN TOWN Bcthes ol Om 
HOSPITAL OR STREET «It ae give location) “ 
INSTITUTION OR ADDRESS ns f } 
if. STREET ADDRESS, 9), , t vas ba ru Q30 2 c ~<_ 
3. NAME OF (First) (Middle) (Last) 4. DATE wl 3 14 (Year) 


Grete Edi | Ren. Hotness 


OF 
DEATH: ara! 1as>) 


5. SEX Weuseocce OR |7. SINGLE, MARR RED, . DATE OF_ BIRTH: 9. AGE last birthd: JF UNOER 1 year | IF UNDER 24 HRs. 
WIDOWED, a Mon{hi ys | Hours Mi 
: fda | ioe ve dl Gow 1B, 19 %lo| bY ml ha ae 


12. CITIZEN OF WHAT 
COUNTRY? 


Oa. “USUAL OCCUPATION (Give kind of} 108. KIND OF BU. ESS 11, BIRTHPLACE (State or foreign Aas 
work ie as most of working life, OR INDUSTR . 
even if ret a H 4s 
2. GlLou mG = U5, t A larnar's 
re: 


13, FATHER’S N. 14, MOTHER'S 


eh iedh,. 


17. INFORMANT e 5, P, vor 


AarKNess 


1s. WAS DECEASED EVER IN U.S. ARMED FoRcEat | 16. SociAL SecuRITY NO. 


(¥es,/no, or unk.)| (If Yes, give war or dates 
a ole aleomeraes none of iy! rey Plats ge = 
f 18. MEDICAL CERTIFICATION SAS BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ie ; 2 Ff 
Nd 565 x “ y, z iG 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Cocke jetcsteainatin.” 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CES 


(C) Tpfinbe 4 WALA dd iY tthe 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: 
K 7-10°S SS 
21a. ACCIDENT WAS UNDERLY'! 


sO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/ i 20. AUTOPSY? 
Ad ves) not] 
218. PLACE (Home, farm, Ler, 1c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Sf 


21. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from q- Le “5,89... BANOS <i tet , 19....., that I last saw the deceased 
alive on . 4-SS.19 ...., and that death occurred at 108. ‘off the causes and on the date stated above. 


SIGNATURF r Wg “) DATE SIGNED 
pha eobetbelots 17 SOK S47 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (Cit, town, or county) (State) 
Re OVAL (SPECIFY) 4 f 
Burial trans 55 | Elmwood he Peoria Co. Illinois 


DATE REC'D BY wie Faas: ior Rogge Dies eA ADDRESS 
REGISTRAR 
Fi po-sS smplary Bethesda, Nd. 


MARGIN RESERVED FOR BINDING 


. NBA 
MARYLAND STATE DEPARTMETT OF HEAL’ 


853 
. CERTIFICATE OF DEATH i 
. Reg. Dist. No. sebensesneneted 
ACH F pte Cr 8-2 PAPAYA PwWHAYP ED), PEL 
1 PLACE OF DEATIT- Ni 2 USUAL KESIDENCE HOME) OF DIZEASED: 
Noht ome MARYLAND .. Mary#and & ¥ Montg, 
CITY (If outaids te fimit ite RURAL and | LENGTH OF STAY CITY (If ontajd limita, g Ki lk e 
51a if outside corpora imite, wri rt NGTH OF SE on Uf ontejde corporate limi ‘a and give n > t town) 
TOWN d ey "i TOWN J lé433eP2Z BAF 97 hd Pad mia oe 
HOSPITAL OR (RGR 2 AND SF WyoP Dy Z::  civedogamtyny) Cd 
Q, INSTITUTION OR gw Sof Sf, é y 
yy SRHET ADDRESS - MV yesebrany [th Cries } PA l0 
3. NAME OF Firat) Middle) Ae, 5 4. DATE h om 
a (First) (Middle) . (Last) | | of ant yy (Day) (Year) 
(Type of Print) MAY bf BADMA DEATH J/3-0 16H 
5. SE. ORR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last trthday [Af undar. 1 year |If under 24 hi 
| WIDOWED, . DIVORCED, g 2 Zs Months, Days | Hours | M 
Specity) Wi dowe Ct FT EAS — yr, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BusINEss OR | 1 ~ BIRTHPLACE ite of foreign gun y) 12. CITIZEN OF WiiA* 
done during most of coping, a eyen if retired) | INDUSTRY « | COUNTRY?, —_ 
tired homemaker -— own home PP7UT SA 
13. FATHER'S NAME 1 MOTHER'S MATDEN NAME ~ 5) 
. fv wet 
; JULIA ESTELLE TYLER. 172 <2 
15. JECEASED EXvpR IN U.S. ARMED FoRcES? | 16. SIAL SECURITY No. . INFOR! AND? AL eSS P 
(es no, oF unknown) | (It yeuy give yar or dates of oD a Oe og : U2 Ly 
servtee) Sega one ~A eee? & J : 
i 
4 18. MEDICAL CERTIFICATION 7 IyrervaL Be 


ONSET AND Dea’ 


I. DISEASES OR. CONDITIONS DIRECTLY LEADING TO DEATH 
oe, db 


Inimediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


atating the underlying cause last 
(c)..m... 
II. OTHER SIGNIFICANT CONDITIONS ee 


Conditlons contributing te the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
; Yes 0 No 


21. ACCIDENT “Gpeeity) PLACE (Iiome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE . INJURY 7 ef 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whife 


ofS ui” 2.00 Died 
Q 


.an., from cayses be.date.stated above. 
Z, 


AL VM. Cbday OME an POP?” 


23. BoA ee, aN DAs NAME OF CEMETERY OR CREMATORY LOCABION (City, town, or county) (State) 
i EM, 4 
BENGAL Greely) | Ave, 2. 1955 | Rock Creek Cemete Washington, D, C 


para REC'D BY LOCAL ere er SIGNA’ RE) 
i) BeCEol hs neal, Ltn 
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PLEASE TYPE OR WRITE PLAIN 


bs 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


re 


MARYLAND STATE DEPARTMENT OF pen gaainee 4 NALS 


6854: 


CERTIFICATE OF DEATH 


Reg. ‘Dist. No. cai 


“1, PLACE OF DEATH: 


county } (| 


2. 


USUAL RESIDENCE 


CH —) ‘OF ed. 


MARYLAND STATE Way COUNTY wort 
CITY te aN ite RURAL| LENGTH OF STAY pel oe outsl; le rate | Umits, — RURAL an@\give nea town) 
OR wn) (in this place) 


(If, outside 
and ‘give eee 


x TOWN Fown _- 3a 
HOSPITAL OR STREET tom give location) 7 

,,, INSTITUTION of wk ‘e ADDRESS 

jf STREET ADDRESS re asin 410 We adorn ; 

3. NAME OF (First) ani bea DATE ae (Day) (Year) 
DECEASED: aT OF S 
(eetrrual) 1g Kom i" Ls ee DEATH: x 19 aS 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED kes 8. Sate i BIRTH: 9. AGE_Jast birthday) Ir unody t vean| ir UNDER aa Hae. 

ee je: WIDOWED RCED, nths) Days | Hours | Min. 
(Specify) Af q yrs. / 

(Ox. USUAY OCCUPATION (Give kind of 108. KIND OF BUSIN 11, BIRTHPLACE (State or Féreign country): |12, CITIZEN OF WHAT 
work qofe daring most of gorking life, OR INDUSTRY: COUNTRY? 
a= ee oe 

13. FATHER'S NAME =F 14, MOTHER® MAIDEN’ NAME: 


Ha tle 


18. Was DECEASED J IN os 3. ra Forncrsr 
pry. no, or unk.)| (If Yes, give war or dates 


. SOCIAL SECURITY No, | INFORMANT & a 
eo 


Ldileoxan 


Leclpoens id 


o 


A of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YR, a Ne ae pe 
IMMEDIATE CAUSE (Ad Ota 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. , a 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fe x 
TO THE DEATH BUT NOT RELATED TO WE LAtty LEE Wut ide 
DISEASE OR CONDITION CAUSING DEAT! C o— a gs FD oOr20., 
") 9) Wee TION: D MAJOSP D DINGS OF OPERATION 20. MUTGREVZ 
eZ Vz ves[] No Ga} 
of A Uz. WAS SS | ez 218. PLACE ‘ae page factory,, 21¢, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office blde., ete.) INJURY OCCU 


R? 


21D. TIME (Month) (Day) (Year) (Hour) ce NUR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a ek at work 
ean imesd 71 y that ut attended the deceased from ........ al ee BELO nc. ae 194 3 that I last saw the deceased 


1/27 


u 


ADDRESS 


95.9, and that death occurred at bof 2 »M, from the causes and on the date stated above. 


aa So. Fe Ae T-29 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


OEE 


TAME OF CEMET 
Parklawn Cem. 


ATORY | 


LOCATION (City, town, or county) 


Rockville Montg.Co. Md. 


Albee 


DATE REC'D BY LOCAL 


pias ase) n is 


5 ISTRAR’S SIGNATUR' 


oes boon fraz? 


Lae 


i 
) ples By RECTOR 


la JVM 
Sas 


{? 


ADDRESS 


Bethesda, Md. 


\ 


ormation carefully. The 


earl 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15— 10-53 


d legibly. 


y an 


please write the causes of death cl 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f\RO% 
6778 CERTIFICATE OF DEATH Reg. Dist. No. 2 23- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE/PHOME) OF DECEASED: 
“e 
COUNTY AIAN y, CoM fA FMARYLAND STATE COUNTY / ot | 
inv (If outside corporate limits, write RUR. LENGTH OF STAY CITY (IH outside corporate limits, write RURAL and eS enrest town) 
and re negrest to) oy this place) OR 
ens AKOTA BK: | 6 >a] "m Laore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


iz a EVRA TLE __SAMWIT| ; 
hia 8 an R' , = cae EW “y EAL 


OF 
DEATH: ~ 
S. SEX: 6. Ld. ot MARRIED, 8. A) OF BIRTH: |9. AGE fast ‘birthdayt ir UNDER YEAR| 
“VV Months 


eel) Cay) DIVORG, ‘east | 7 
A Ww. (Breet) Cay) Ve fy Ef Beery ours 3 
HO. USUAL OCCUPATION (Give kind of| 108. KINU/ OF BUSINESS 7) Me fe LACE (State or fdreign country): (12. CITIZEN OF WHAT 
OR 


work done during most of working life, DUSTRY: COUNTRY, 


even if retired ae | Aare cht. 
ie 4. ee, pee d 


“17. INFORMANT & A Yue a 


“. DATE (Month) 


13. FATHER 


1p. Waa DECEASED EVER IN U.S. ARMEO Forces? 1s. Social Srcunity No. 
(Yes, no, or unk.)| (Ef Yes, give war or dates, 


7 of service) 


A A ee : 
— 16. MEDICAL CERTIFICATION 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ww 1?) 3 
ae CAUSE (Ad 3 e Says 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S> A +4 = 
DISEASES OR CONDITIONS, IF ANY. (Be) beg eek ee Sa Arley gies 


GIVING RISE TO THE ABOVE CAUSE pyc To 
STATING UNDERLYING CAUSE LAST. 


GS) hey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes iE NO At 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory, 

OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
INJURY 


ZIF. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not whiie Oo 


M. at work at work 


22. Ih hereby certify that I aad the deceased from cio. to 4 = 19 , that I last 5 saw the deceased 
alive on hss eA: $ and that death occufTed at [to PM, from the causes and on the date stated above. 


4 A> eS i" ADDRESS ‘e, ee ass 7 rear 


RIAL, CREMATIO Mi THEREOF 4 NAME OF CEMETEBY OR CREMATORY | LOCATION ae: or coun) 


REMSWAL (SPECIFY) 
ple Deg 
24. FUNERAL DIRECTOR ree Le 


Grad. Df 7, _ 577 
SH STF Di 


—_ 


“ 


G 


—EC'D BY LOCAL 


RA; (GS i Ne 


MARGIN RESERVED FOR BINDING fx ares 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 € 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


wee § SH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NALIY 


ERTIFICATE OF DE spe 
B4 7-25-55 ef T EF DEATH Reg. Dist. No. -2/ 7%... 
1, PLACE OF DEATH: 2. ee RESIDENCE , Corks, DECEASED: 
yn 4 q 
genre. OWT org er. MARYLAND STATE OLA § Gores Y7X.8 3 
city outside corporate limits/write RURAL| LENGTH OF STAY CITYIIE outside corportte Timits write RURAL and give nearest town) 
ce ceive nearest town) tin this place) OR 
Fown TOWN 
x CM Sth LOC : . 
agg sae Rs. ee 
iy STREET ADDRESS “Lae go// lee K. 437 Pa. Cye A. Ww a 
3. NAME Oo First! (Middle) (Last) ; | “a. DATE (Month) (Day) (Year) 
DECEASED: OF ee 
__(Type or Print) — AKEVP <. A CORICK DEATH: Jub 5. 19SiSme 
5. sayy? 6. ae OR |7. SHGER OI VOBHE 8. DATE OF BIRTH: /9. AGE = last birthday | 1F v \F UNDER) VEAR | ra UNDER naa Hine 
E: Months| Days | H. 
5 (Specify) : Marre ¢ Dec F 6-/877 7 vrs. | b "| a “Saal rl 


104. USUAL OCCUPATION (Give kind of 
work done during most of working life 
even ire); 


11. BIRTHPLACE (State or foreign country) : 
14. MOTHER'S MAIDEN NAME: 


Renata fete | 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: /, COUNTRY? 


13. FATHER’S NAME? 


Hen Ry er Hedy ick, 


AS DECEASED Even IN U.S. A ED FORCES? 16. SOCIAL SecuRiTY NO, 

(Yes, no, or unk.)] (If Yes, x ar or dates 
of service) 1) 92-J0 56 

; 18. MEDICAL CERTIFICATION (NTERVAL, mETOEE 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNaET-caNcuimeaee 


wor" (A) de v LE 6 CAR PCOIS 


DUE Ti 
ANTECEDENT CAUSE (8* = 


DISEASES OR CONDITIONS. IF ANY. (B) CK iro Kb6E (4-78 és 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. = 
marta ee CHivowic 9 CHRIS 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY m 
Mbve mM. 


22. I hereby certify that I attended the deceased from hy 7 ,19SS to Jal 1971955; that I last saw the deceased 
alive o} Tarr \S', 195 >) and that death occurred at 730 M, from the causes and on the date stated above. 


SIGNAPORE vs Sw ss DATE SIGNED 
Z, st posway 0k 
ae - REMATION, | Seger | bt CEM ey Cre pana y) ele 


eaue REC'D BY LOCAL REGIS’ AR'S SIGN RECTOR yd bl AD = 
De pity Stee : a; Se ta 1 hag cP 


20. AUTOPSY? 
Yes oO no EL 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ale INJURY bo pigs 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


VS. AIBA - 5-53 e 


item of information carefully. The correct 


i 
Physicians: please write the causes of death clearly and legibly. 


ially important. 


PLEASE WRITE PLAINLY, 
age is especial 


gene NageK 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2/6. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county PMliynalanmier, MARYLAND state 72 COUNTY 
CITY {If outside corpefpAte limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and g f (in, this place) oR Rs - 
TOWN : 0 fev .||_ TOWN 7OX. mej 
INST HON OR Be Te ADDRESS be ie) ; 


STREET ADDRESS 


_ ee 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Chi Lea N ‘. tLe tc e! DEATH 2 2 19§ $7 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE&’ OF BIRTH: 9. AGE last bi day: UNDER I YEAR | IF UNDER 24 HRS. 
z Months| Da: Hours | Min. 
Se Se e Sal aaa | 


P77. ate WIDOWED. IVORCED, 
12, CITIZEN OF WHAT 
UNTRY ? 


(Specify): Married 12-2) -/ 
10a. USUAL OCCUPATION {Give pid ee 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
life, 


work done during most of work INDUSTRY : ; 
even if retired)? Car Lot n North Carolina 
2 14. MOTIER’S MAIDEN NAME: 
Henry H. Heflin 


13. FATHER’S NAME: 
15. Was Deceaseo Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


I No service) 


Mary Fuller 


17. INFORMANT & ADDRESS: Hazel H. hodeen sister 
815 Mary St.Durham, No. Carolina 


16. SoctaL Securrry No.: 
Yes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mf : 
wii Enue b (a) dhens Me ie et, 
Antecedent cause(s) 


Diseases or conditions, if any, —(B) we Pt oe 
giving rise to the above cause DUE TO 
stating underlying cruse_last (co) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
Onset anv DeaTH 


TO THE DEATH BUT NOT RELATED TO TIE 
ITION CAUSING DEATH, 


19a, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yes No 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING Jf OF styget, office bldg., ete., 
CAUSE OF DEATH. cs Y¥ 


aa 
INJUR’ Py Braet amrond s Lh f IF 
Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Syne, at Not while / | > 
work [} 


inyury 7-2. °h%/2383 ALM. at work Bt! | Alda es sea 22am 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (@, Inquiry J, and 
find that death resulted from: Natural causes (J, Accident M, Suicide 1], Homicide (], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, a DEPUTY MEDICAL EXAMINER ? % oe 
/ 2 A () OZ L é M.D. ASSISTANT MEDICAL EXAM. Sooke mare § 
23. REMOVAL (spec) C7 | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify . . 
remation 7-3-55 Cedar Hill Suitland, Maryjan d. 


7 ADDRESS 


DATE RECD BY LOCAL | GISTRAR’S SIGNATURE _ 
< sf <2 of 


oD 
i‘-3 
j 
wD 
; 
< 
wo 
= 
a 
wa 
> 


ml 


rey 
3] 
2 
gE 
3 
cS) 
o 
Fs 
H 
> 
= 
a 
co] 
3 
u 
Ss 
5 
i=] 
3 
ef 
E 
3 
é 
# 
u 
° 
& 
8 


2 
eI 
& 
a 
as) 
‘= 
a 
iz 
w 
a 
2 
oo 
S 
3S 
re 
3S 
3 
J 
° 
” 
tee a 
s 
° 
ao 
s 
: 
o 
a 
Ss 
Hy 
2 
oF 
a 
& 
8 
- 
” 
a 
b 
= 
Ay 


MARGIN RESERVED FOR BINDING 
Supply every 


WITH UNFADING INK. 
lly important. 


PLEASE WRITE PLAINLY, 
age is especial 


6857 ae *- 06835 


SOO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no?! 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomer MARYLAND state Virginia COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and give nearest town) {in this place) fe) 


TOWN Pethesda Rural days TOWN Midway Island Bo pen 
HOSPITAL OR | STREET (If rural, give iocation) 
INSTITUTION ADDRESS Vv 
S/STREET ADDRESS nit 59 Norris Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) §=Wiljiam a cw T DEATH Jy) 25 19 66 
Jiar Caro ; 
5. SEX: 6. Cora OR ae WiboWED, DIVORCED | 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
Ma are (Specify) i, 5 "|, 9.29226 28 Tr eae te | Frome | a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINISS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: E COUNTRY? 
even if retired): Mariner S. Marines South Carolina ia S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
EPharm HEWITT Ora RASS 


i. INFORMANT & ADDRESS: 
Wife Wilhelmina HEWITT 
= 


(Yes, no, or pk )| (if Yes, give war or dates of 


Yes V (2547453 to 7.25 


15. Was Deceased Ever IN U.S. ARMED ail 16. SoclAL Security No.: 


Unknown __1 30 Norris Jn, iduay Teland, Quantico, Va. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ai ONseT AND DeaTH 
ols aus (a). .. keaumatie subdural hematoma with cerebral 3 
DUE TO contusions and edema 
Antecedent cause(s) to 
Diseases or conditions, if any, _ (> d 
giving rise to the above cause DUE 
stating underiying cause last (c) 
Il, OTHER SIGNIFICANT CONDITIONS (Pe stn 8G 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. Se re ee ae Pectin 
18s, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- Yes (J No) 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 216. Boe or town) (County) (State) 


PRIMARY CONTRIBUTING fice bldg., ete, 4 
GAUSE OF DEATH. e INJURY Secon] , br Sta fre ~ “gs [2-1 ce 
21d. TIME (Month) (Day) (Year) Rips aie INJURY ees a a HOW DI JURY OCCURT 
OF a bile at Not while e 
INgURY /v 2 2sey J we at_work 4! ale atyan hy 
22. I hereby certify that I took ait of the remains era | Coes held an Autopsy [4’, Inspectfon [1], Inquiry 1, and 


find that death resulted from: Natural causes [[], Accident $], Suicide 1], Homicide 7, Undetermined cause Q. 
SIGNATURE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ s DEPUTY MEDICAL EXAMINER r 

IA “A Q Yt2-c. 653 M.D. ASSISTANT MEDICAL EXAM. ots Ke 

23, BIOV i tima) “To THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R : 
: mee YU FR8-55 Bethel Cemeter Charleston, S.E. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATU ee 24, FUNERAL DIRECTOR » ADDRESS 
A Prd, Za pf, | R.A. PUMPHREY Funeral Home, 
ae es faut. ae ahd A = 


VA 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


m carefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AR40) 
GR} gitems 7,11, FilmGls4 7-15-56 


CERTIFICATE OF DEATH Reg. Dist. No. RL 7... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAN ___state_ Maryland country Beltimerc. 
city (if onuatde corporate fare write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
R give nearest town (in this piace’ OR 
Elan Olney TOWN Bel timore Sveyi “ 
HOSPITAL OR Mo “Coun | STREET ~~ (If rural give locatio 
he nc ama eecsitan ore. | cideiia sa aa 
sae 'g -_!________}617 West Landvale Street __ 
3. NAME OF (First) (Middle) (Last) 4. CATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Alfred Howard DEATH: July 1 1955 
3B. SEX: 6. COLOR OR j7. cf Ras a 8. DATE OF BIRTH: |9. AGE last birthday| If uNoer 1 vear| If UNDER 24 HRS, 
1 Months| Di B 
male colored]  Wreivh: Widowed £30 | g2 yrs Flite ele ee 
iOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 1. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT _ 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Jaborer Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Greenberry Howard Mary Prettymen 
13. Waa DECEASED EVER IW U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates , 
A. of service) R Baie Se Hospital Records 4 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee ae CAUSE (A) eee Bae loging; 
DUE TO 
ANTECEDENT CAUSE (5) P ' 
DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f oc ze 
{ - YES oO NO (fa 
21a. ACCIDENT WAS UNDERLYING[L | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | ie, INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. 3 eon at work 
22. I hereby certify that ] attended the deceased from wha , 19§5> to | ee 5 1958, that I last saw the deceased 
alive on v Af ..» 195, SG and that death occurred at 13 6,4M, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


MLO LS 


OSATION (City, town, dr colinty) (State) 


Ay 
23. BURIAL. CREMATION, | DAi 
REMOVAL (SPECIFY) 


LHe < 
DATE REC'D BY LOCAL 4 /RE BbRESS 
REGISTBAR es H / eg 


oo Z EAE EL 


VS. A15 — 10 - 53 


5 
~ 
& 
KR 
Q 
y 


MARGIN RESERVED FOR BINDING 


tiorf carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16842 
6860 CERTIFICATE OF DEATH Reg. Dist. No. / 7..... 


1. PLACE OF DEATH: 2. USUAL BE PENSE (HOME) OF DECEASED: 


gears bs MARYLAND 

CITY (If outside corporate limits. RURAL) LENGTH OF STAY 
OR id give esy to ts 

X TOW stat low | Z 


wn) 
INSTITUTION OR 
[Gstreer Bein Le 
a 


HOSPITAL OR G& STREET (Uf rural give Jéation) 
e ADDRESS 
3. NAME OF fe (First) (Middle) (Last) 4. DATE (M (Day) 7 
DECEASED: OF 
(Type or Print) clLfA- DA IPLIME ? = _DEATHiY sah a 
5. SEX: 6. COLOR OR |7. SINGLE, "sien pb] & PATE OF BIRTH: 9. AGE last bi Ur yen ive 
RACE: WIDOWER, DIVORCE! inths Medd 
Lm Ale (Specify) # JULy We SFSS | i. rol 
Oa. USUAL OCCUPATION (Give kind of) 1087 . OF BUSINESS” | 11. BIRTHPLACE (State or foreign country): Aen CITIZEN OF "WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : 1 s af y) 
F 142MOTHER'S MAIDEN NAME; 


A BE Liar iter 


17. INFORMANT Ld: ADDRESS: 


13, FATHER'S NAME: _ 
16, Social |ecurity No. 


1s. WAg DECEASED EVER IN U.S. ARMED FORCES? 


(¥es,/no, or unk.)| (If Yes, give war or dates i 
(2 ae of service) a 4 Fi Algae ate 
A 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
69:0 a4 , 
MMEDIATE CAUSE (AD & 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
4 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


VES oO NO oO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fr i BoB 193, UV 1955, that I last saw the deceased 


LO res D\TEAIGNED 
44, (955 


23. 8 L, CREMATION, | D Kr THEREOF ce OF SEMETE a pe: rm ATION {Gity, towhor coffty) (State) 
REMOVAL (SPECIFY) Alm 
4 AG a ae, Zo 4 
DATE REC'D SY LOCAL | REG/STRAR'S ae Cosme TRECTO! 
ar i 
ie 


aliv mo “ee 19 BS and that death occdrred atl} +04)°M, frdim thé causes Wh. on the date stated above. 


¢ 


i 


(3) 


\ 
} 


MARGIN RESERVED FOR BINDING 


fee 


e 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


‘ully. The correct 


/ 


ft 


10: 


item of informati 


ii 


write the causes of death clearly and legibly. 


Supply every 


: please 


WITH UNFADING INK. 
ysicians 


age is especially important. Ph: 


6859 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEA 


0684] 
Reg. Dist. 


SH No. al fea 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Ma ryland county Mo 
CITY (If outside corporate limits, write RURAL |LENGTII OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
OR i town Clarksburg x 
HOSPITAL OR | : STREET (If rural, give location) / 
(STREET ADDRESS Ldward Avenue Edward Avenue 
rn NAME OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) RICHARD L HOWARD | DEATH July 15 BS 
5. SEX: 6. Races OR he Se ea renee 8. DATE OF BIRTIE: 9. AGE fast birthday: | 2 UNogR I YEAR | IF UNDER 24 11Rs. 
: : OWED, I 1 ‘ ‘ ths H Min. 
Male | WHE. (rea? Marr Aug.25,1899 55 ves. TOM]? a pare sae 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 


INDUSTRY: 


Unknown 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE $ (State or foreign country): 
Maryland 


14, MOTHER'S MAIDEN NAME: 


12. on OF WILAT 
‘OUNTRY? 


oe 


Unknown 


16. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of Be iets Noe 


17, INFORMANT & ADDRESS: Jessie J. Howard 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
LegG-/ 
Immédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) wr 
@iving rise to the above cause DUE TO 
stating underlying cause last) 

Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO_THE DEATH BUT NOT RELATED TO 
Ie ITION CAUSING DEATH. ..... 


No eB 219-03-6211} Son, Clarksburg, Md. 
18. MEDICAL CERTIFICATION 


INTeRVAL Between 
Onset ano DgatHx 


19a. DATE OF aS til 19, MAJOR FINDING OF OPERATION: 
- 


20. AUTOPSY? 


Not while 


at_work [) 


ile at 
work [] 


INJURY. M. 


¥es(] No 
ee 
21a, EXTERNAL CAUSE WAS 21b. BeAge, (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or Este AIRE AUS & street, office bldg., etc., 
CAUSE OF DEATH. fNguRY 
Zid. TIME (Month) Day) (Year) (Hour) | 2le. INJURY OCCURRED 


| 21f. HOW DID INJURY OCCUR? 


ae I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection f, Inquiry @, and 


7 


find that death resulted from: Natural causes Y], Accident (1), Suicide [], Homicide [], Undetermined cause (]. 
SIGNATURE) CHIEF MEDICAL EXAMINER g DATE SIGNED 
a DEPUTY MEDICAL EXAMINER tes 
ts ah WAAE Lore M.D. ASSISTANT MEDICAL EXAM. SS MLE 
28. BURIAL, CREMAI TION] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOGATION (Clty, town, or county) (State) | 
OR ee i 7-18-55 | Neelsville, Maryland Montgomery Co. Maryland 
DATE RE iP BY uriat ¢ REGISTR nee SIGNAT) ie ERAL, DIRECTOR 5 ADDRESS 
tu a3 9ss- Ae lV 0 Wa Y. Bethesda Md. 
y T 
V 


MRGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10-53 


ormation carefully. The 


please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians: 


N6843 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6861 CERTIFICATE OF DEATH Reg. Dist, No, 2/6... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iA \ MARYLAND STATE COUNTY 
CITY (lf outside corpor: limits, write RURAL) LENGTH OF STAY CITY(If outside dprporate limits, write RURAL anf give nearest town) 
OR and giye nearest town oth te ot. tin this, OR 


age} 
TOWN 349 ZANTE ; TOWN c\ aN Dd x 
HOSPITAL OR STREET (if rural give Jodation) 1 
ON OR . 
street aporess GuNountaaw WeSp dal _ 4300 ba We Sou , 
3. NAME OF (First) (Middle) & (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 . ' 


(ie or Print) WS VVa on Si . 
S. SEX: 


DEATH: Re ay 1955 


8. DATE OF BIRTH: |S. AGE last birthday] IF UNDER 1 YEAR| IF UNDER 24 Hr 


6. COLOR OR |7. SINGLE, MARRIED. 


RACE WIDOWED, DIVORCED, 
SWE ied Months| Days | Hours Min. 
Mole | Lalit, ea Wavried | (o-ai-@ry |S") 3 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, O\INDUSTRY: COUNTRY? 
even if retired) : ’ : 
es wre | Rae Sa.. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
IE Asa Wigen PraYoure Mt Xess eo ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Secunity No. 17. INFORMAN: a ae D z 
(Yes. np, or unk! (If Yes, give war er dates >: * 3 — 
e of service) s) Ago Us) Ce XN 9 
~~ 18. MEDICAL CERTIFICATION fies, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eT aces A) (EE PO ae Te ee 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f YES NO “a 

b : Ly ae 
21. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) ) 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

mM. at work at work 

22. I hereby certify that I attended the deceased from: 7 19525 to &, 19FS, that I last saw the deceased 


alive ones 3@ , 1983) and that death Scurred“ai SEAM, om the causes and on the date stated abo 
SIGN. F % ADDRESS 


DATE a 
A 2 M. a = Es 
23. BURIAL, (arecirey | DATE THEREOF | NAME OF CEMETERY‘’OR CREMAT yl LOCATION (City, town, or county) eRe) 


wBurial Arlington Nat'l Cem. aban an Virginia 


Burial 8=2-55 


DATE REC'D BY ree | REGISTRAR'’S SIGNATURE——— Pawn Huw DIRECTOR ADDRESS 
p 4 “ 
A of. 


pesca car PE) Ss (3 ee ay Gs; gh gBethesda, Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


. 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


legibly. 


i 


Supply every 
. Physicians: please write the causes of death clearly and 


age is especially important. 


N6N44 


bale 2 eS.) 
. 6792 
manne STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ AI 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2/2...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ur é MARYLAND STATE Maryland COUNTY Montgomery 
CITY (If outside corporaté fimits, write RPRAL | LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give peprest tes in this place) R : i = 
Grown ye : town Silver Spring S6 
HOSPITAL OR | . STREET | (if rural, give location) 7 
[ Cre nLeteina® Ciirndnrt 2214 Washington Avenue 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ww. Raymond HUGHES | peatu July 26, w 55 
8. SEX: 6 COLOR OR 7. SINGLE. MARRIED, | §. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IP UNDER 24 Tins, 
Male White (Specity): Wiarried. Oct. 12, 1905. 49 yrs. ge re ey | a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, aR ve COUNTRY? 
even if retired): Printer Wash. Eve. Star Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Clare R. Hughes Mary Robe oe ae 
15. Was Deceased Ever IN U.S. AnMeD Forces?) 16, Socia, Securrry No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No service) 578-09-8958 |Mary W. Hughes - Same as Item #2 
18. MEDICAL CERTIFICATION ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ra = 
20, / a ‘ NSET AND DEATH 
Immediate cause oo be DARPA Gf OPA IN cuttin meio 


Antecedent cause(s) 

Diseases or conditions, if any, — (D) wu.» 
giving rise to the above cause DUE TO 
stating underlying cause _Jast (ec) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... ald nat shina com ra a te Sen ae foo 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (2 No fd 
2la. EXTERNAL CAUSE WAS 21b. PLACE (llome, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, ofiice bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Fr While at Not while | 
INJURY M. work [) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Kf, Inquiry @, and 
find that death resulted from: Natural causes fj, Accident O, Suicide [, Homicide (], Undetermined cause [j. 


SIGNATURE CHIEF MEDICAL EXAMINER g DATE SIGNED 
: ° a ¢ DEPUTY MEDICAL EXAMINER 
: Ade M.D. ASSISTANT MEDICAL EXAM. - 26-4 — 


eZ, a cd 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


NS ee 4 7/28/1955 | Cedar Hill Prince George Maryland 


gy cise | Ss cdiaey eae a WIEU bende. a petueade, Sede, 
VIDE. : i, ————— 


please write the causes of death clearly and = 


MARGIN RESERVED FOR BINDING 


e. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i ongpat n care: 


especially important. Physicians: 


acy 
WA 
i> 
to 


correct age 
a 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16845 


9 
6862 CERTIF ICATE OF DEATH Reg. Dist. No. 242 : 
OF DEATH: | 2. ; “USUAL RESIDENCE CHOME) OF DECEASED: 
_county Montgomery ____ MARYLAND STATE ___county Washington, D,C. 
CiTy (If outside corporate limits, write RURAL] LENGTH OF STAY Gary lt outside co corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) * ES 
Sown + 27 Days Town District of Columbia BIL 
HOSPITAL OR Bethesda, Md. STREET (If rural give location) y ? 
‘Ss 
5/street acoress U.S, Naval Hospital, Sheraton Park Hotel, Room 400¢ wd 
3. NAME OF (First) (Middle) (Last) [am DATE (Month) Day) (Y = 
DECEASED: 
(hype or Print) Corde (n) HULL ra duly 23 
3S. SEX: Ae get OR |7. ee 8. DATE OF BIRTH: jo. AGE last birthday iLa “Ir UNOER | YEAR| | iF YODER 24 HR 
: th 
Male Cauc. (recity): Widowed | 2 OCT 1871 | ao | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


cven if reuitS, Goverment 
13. FATHER’S NAME: 


William HULL 


fea” or yfik, | (If Yes, give a 


of service) 


Tl. BIRTHPLAGE (State or foreign country) : 


Tennessee 
| 14. MOTHER'S MAIDEN NAME: 


3. Elizabeth RILEY 
18. SOCIAL SECURITY NO. "her oe OR Athe: oe (Neice) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


State Department 


12. CITIZEN OF WHAT 
COUNTRY? 


Unknown Same as item 2 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEAB 


LY 3X 


INTERVAL BETWEEN 
SET AND DEATH 


IMMEDIATE CAUSE (ay 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 


,» STATING UNDERLYING CAUSE LAST. 


DLA «cy {} 6 


2. : b 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGLS ALES AD ASAT CY a ee CAA Ad 
TO THE DEATH BUT NOT RELATED TO THE GY LO (] 
DISEASE OR CONDITION CAUSING DEATH. 2 fs 


198. MAJOR FINDINGS OF NOPERKS 10} 


19A. DATE OF OPERATION: > aPors? 
ves Vv NO ie: 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) ry 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21€ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while Oo 
at work at work 


M. 


iw cert attended the deceased from .. 26 Mar. : 1929, toe3.oub... , 19 55 that I last saw the deceased 
ay 


“ 1955 ., and that death occurred at 93 OOAM, from the causes and on the d bove. 
i. y ADDRESS ED 
W. FLYNN LT USN U. S. Naval Hospital GINMO, Bethesda, Maryland _ 4 Qss- 
PURIAL, CREMATIO! (State) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 
REMOVAL (SPECIFY) 


Buttal 26 Jul 1993 Cathedral Cemetery ao Na Du 
“DATE REC'D BY LOCAL p REGISTRAR’ GNATURE A TAbehegs ADDRESS 
33 July 1955 new o e won ta lle c ane i: shington, D.C. 


ay 


re 


VS. A15 — 10-53 


= 


MARGIN RESERVED FOR BINDING 


} 
i 


of information carefully. The - 


please write the causes of death clearly and legibly. 


YY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6846 
6863 CERTIFICATE OF DEATH hug. Owe delet, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county_- Montgo MARYLAND __ state Maryland coun Montgomery 


CITY utside corporate , write RUR. LENGTH OF STAY CITY(If outside corporate limits, w RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 22 davs TOWN Pookwille Lal, 
‘HOSPITAL OR STREET (if rural give location / 
age on Montgomery County ADORESS y / 
STREET ADDRESS 
Pgere Generel Hospital, Inc. | _ Manor Club 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
_(Type or Print) — Don ete __ Hutchison | DEATH} 17... eee 
5S. SEX: Segrenucr) (72 GI eR Ge MARIE Os 8. DATE OF BIRTH: 9. AGE last birthday) IF-unoen + vean | I UNDER 24 Hn, 
4 2 iC Months| Days | Hours} Min. _ 
Male | White (Specity) ararrd ed 12/21/1894 hivaih ves. | 3 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) Max Attormmeéey & Accountant 


13. FATHER'S NAME: 


___John R, Hutchison 
18. Was Deceased Ever InN U.S. ARMED Forces? 
(Yes. no, or unk.)| (If Yes, give war or dates 


BIRTHPLACE eae or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


IBA. 


N 
14, MOTHER'S MAIDEN NAME: 


6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


No. | of service) | Unknom Hospital Record 
7 = 18. MEDICAL aiid ewion 1 SPT) Record INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay t 
DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. (Be) Barr are eeriay b¥nesg 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING. GAUSEACAST.. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING bs 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T8AsDATE OF OPERATIONS] 198. MAJOR FINDINGS OF OF py i 20. AUTOPSY? 
Odean, AF, Ith turrbenul 4 =O) off 
(Céunty, 


21a" ACCIDENT WAS UNDERLYING(] | 21p. PLACE (Home, farm, factory. 21c. WHERE DID (City or mel B et 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY sstreet, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 216 ay OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY q Not while 
M. = Spee bel at work 
22. I hereby certify that I attended the deceased from OR, ST iy , 19$§, that I last saw the deceased 
alive on .7/./6, 195° " and that death occurred a bike from ‘the ¢auses tae on the date stated above. 
SIGNATUR! ( ADDRESS my) E Yas 
23. BURIAL, CREM pats THEREOF NAME OF Sone Eay OR CREMATOR ctor (City, towd, f! R/ Ue (BO as 
EMOVAL (SPECIFY) 
arial July 19, 1955 Parklawn Cemetery | sional County, Maryland 


DATE REC’D BY LOCAL GISTRAR'S Me ATUBE FUNERA' OR ADDRESS 
ay ee 2 oH Soa traaled ch ee LSsumax G PungAaoyy a: ee 


— 


VS. Al5 — 10-53 


JUL 5 - 1955/a) 
MARGIN RESERVED FOR BINDING a 


—_ 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforfiation 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O68 47 


a, 
6779 CERTIFICATE OF DEATH Reg. Dist. No. 223. 
‘1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ‘i 
__.GOUNTY _™Me ____MARYLAND _. STATE _ Wd. county Yon omer. 
aoe (If outside corpo Pinan Ite RURAL} LENGTH OF STAY CITY{(If outside corporate limits, write RURAL and five neareal town) 
Swn AS Lae toy, (in thjs place) OR 
TOWN TOWN \ 
Lytoon “Tahoma, lo days «Silver ‘Sora 56 
HOSPITAL OR < | STREET (If rural* give ‘ation 
.-INSTITUTION OR Washi Sanitarium + ADDRESS : f 
JE STREET ASEnESs Hospital Gitoz Russell Road. 
(First) ; 5 as . (Last) | DATE (Month) (Duy) (Year) 
: OF 
‘Thereso- 23 in DEATH: _Jo= S7= 19. 5" 
E 6. COLOR OR |7. SINGLE, MARRIED. DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 vean| Ir UNDER 2a Mme 
Months| Days | Hours| Min, 
Specify) : 
Resi Witte, | See: o-7-Ol | S38» 
HOA. USUAL OCCUPATION (Give kind of) 108 KIND OF Bnet? 11. BIRTHPLACE (State or foreign country): 
work done during most of working life. OR INDUSTRY: SOUNTRY? 
even if retired); is: < Own home 
‘13. FATHER’S NAME: “14, MOTHER'S MAIDEN NAME: 
____Frank__Ver knoe, 
15. Was DECEASED EVER IN U.S. ARMED FORCEO? 16. SOCIAL SECURITY NO. i Pra INFORMANT & ADO! 'S: 


(Yes, no, or unk.)] (If Yes, give war or dates 


EF Be lot service ih none ee Yosptta|. Record _ 


t 18. “MEDICAL CERTIFICATION Saline nek BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PMitechin€ shure aw Hepatic Coma ,ternival Zlauya 


DUE To 
ANTECEDENT CAUSE (S! 
DISEASES OR CONDITIONS, IF ANY. «BD & ikrhosis r=) na aude 
GIVING RISE TO THE ABOVE CAUSE gue To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ve) sep 
21a ACCIDENT WAS UNDERLYING | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) iCounty} (State) 


OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) } 2I& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22) hereby certify that I attended the deceased from lar , 1983, to Ju Daly 5S , 19657 that I last saw the deceased 


urred at G. “Sof. from 3 / causes rie n the date stated above. 
3470 PES sels ble bo SIGNED 


le 
Ss S, he RD’ "S$ -S5 
OF Saag Biber BLASD lol. or , oF county) 7-3 


nee pF a County, Md 


alive on UP, lg S 1985, and that death 


SIGNATURE 


23. BURIAL, CREM mm BS THEREOF 


REMOVAL (sP 
__ Burial 


D. REC'D BY LOCAL 
Res 


ULV 671455 | 


te Ve FUNER tc RECTOR, 8434 Ga. Renee? 
ilver Spring, Md, 


s 


farmation caretully. The 


please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


Q 
eq 
a 
BS 
ety 
hs) 
wl 
a9 
As 
= % 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGR4S 


, [ 
6864 CERTIFICATE OF DEATH Reg. Dist. No. >> 7 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND _ __ STATA ___ COUNTY _ 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write R L ptgome: peer town) 
OR and give nearest town) (in this place) OR 
Bek Olney 48 minutes | _ TOWN 
“HOSPITAL OR "STREET (if rural glve location i 
pynlNSTITUTION OR The Montgomery County ADDRESS ) i 
STREET ADDRESS 
JGSTREET ADPRESS General Hospital, Tnc. = = — — Sain 
3. NAME OF (First) (Middle) (Last) 4, DATE (M; (Day) (Year) 
DECEASED: OF re 
(Type or Print) — =! a | __ DEATH Bo ws $ 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birth UNDER|! YEAR| Ir UNDER 24 HAa._ 
RACE: WIDOWED, DIVORCED, Mewnthe|’ Devs| Bours! fin. 
Specify) : 
female | colored eee 7/30/5 | yrs 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF 4B aT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


7 eo. - 


13. FATHER’S NAME: 


14. GT aercs MAIDEN NAME: 


7 OREPORR NP oF RODARE: 
eevee ee - 


18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
r/ DISEASES OR CONDITIONS DIRECTLY LEADI 


NG TO DEATH ONSET AND DEATH 
Vian Bidshe0 Adhidiniz (ewe 
MEDIATE CAUSE (A) 


DUE To 
ANTECEDENT CAUSE (58) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


15. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, glve war or dates 
A of service) 


16, SOCIAL SECURITY No, 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 
18a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO (| 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an NGURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at ase at work 


M. 


22. I hereby certify that I attended the deceased from 7136 LS 5 182, to 5170 a, 199 5 that I last saw the deceased 
alive on 2. Dd wi canes, 9, and that death occurred at 4/3 M, from the causes and on the date stated al 3 


IGNAT pracy, DATE 8) a) 
. wt 7 7 [29/99 
, 


at URIAL.” CREMATION, aoe THEREO 4 ETERY OR ee or abe: (State) 


VS a (SPECIFY) ve VERS mie 
24. — DI APDRESS_ . 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 
REGISTR. 


~ df — b> $— 


ee. 


= 


C 


information carefully. The correct 


bom 


WY MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN: 


VS. A15A -5-53 


i 


item of 


i 


Supply every 
: please weite ihe causes of death clearly and legibly. 


FADING INK 
lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MARYLAND STATE 


CITY (If outside coxford RURAL |LENGTH OF STAY|| CITY 
OR and gi (in, this place) OR 

/ 7] row! 3 1s 2 f es TOWN 
HOSPITAL oR STREET 
ANSTITUTION On — ADDRESS 


(4, STREET ADDRES 


3. NAME OF (First) 


4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


OF 
<4 _—— 
_— (cgph__| DEATH Pm hd ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER 1 YRAR | IF UNDER 24 HRS, 


E: WIDOWE Bivonces, | font Dave | Days | Houre-| Wi 
Una le CG Se A scapes he a 2 =~ 2. Fy = 2 (5 a q yrs. | 4 | 4 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF HUSINESS OR | Til BIRTHPLACE (Stste or foreign sii 12. CITIZEN OF WiLAT 
: baa t 


work done during, mgst pf work life, INDUSTRY: 
even if retired) “5 


13. FATHER’S NAME: 


v 


14. MOTHER’S MAIDEN NAME: 


16. SoctaL Secuniry No.: | 17, INFORMANT & ADDRESS: 


18. MEDICAL Sane z Thriey. B KR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sea 
J 


g ihe x 7) yg ONSET AND DgatH 
woe Rete cause RCs: Pekan. wn a 2, 2o5°"° 
DUE TO “4 ee 
Antecedent cause(s) oo a 
Diseases or conditions, if any, _ (b) ct Aho? OM mcrae em fern 
giving rise to the above cause DUE 
stating underlying cause last 


(0) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE. y, / 
DISEASE OR CONDITION CAUSING DEATH. ...... A : Ph LRA Reasclkerker. is 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


: 20. AUTOPSY? 


Yes No 
a 

la. Many pre cause, was a a 2ib. BLACE (Home, data, factory, 2le. (City or town) (County) (State) 

RIM. or streg®, "0! g., ete., . _ 
CAUSE OF DEATH. INJURY Lae RIG6 mm. Aatitnnrkle Mas 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCUR! 21f. HOW DID INJURY OCCUR? 

iF ile at Not while | 8 
INJURY M.| work Bt work c]*  |/ ee a ee a 

22. I hereby certify that I took charge of the remains described\Above, hald an Autopsy 1, Inspection (J, Inquiry @, and 


find that death resulted from: Natural causes [], Accident ah Suicide (1, Homicide [1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 2 
ASSISTANT MEDICAL EXAM. 7T~SGSS 

county) 


Mytd tite tt HD. 
LOL OE aa 
A ” rs] S 4 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16 85() 


work done during most of working life, 


even if retired): Cc t 


13. FATHER’S NAME: 


OR INDUSTRY: 
Self-employed Buck Lodge, Md, 


14, MOTHER'S MAIDEN NAME: 


COUNTRY? 


USA 


Thomas Johnson 
18, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Katherine Stewart 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


6865 CERTIFICATE OF DEATH Reg. Dist. No. 2/G 
€ B | 1) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: wt 

a] 

& COUNTY Montgomery MARYLAND STATE Maryland COUNTY Monte: gomery _ 

- CITY {If outside corporate limits, write RURAL| LENGTH OF STAY oat ‘outside corporate limits, write RURAL and give nearest town) 
ao] OR and give nearest town) (in this place) 

& | X Town Kensington i TOWN Kensington x 

Cs HOSPITAL OR STREET (If rural give location) 

= INSTITUTION OR AODRESS / 

FS ‘§ [OO STREET ADDRESS 10325 Summit Avenue __ | «10325 Summit Avenue 
1 ° Ts. NAME OF (First) (Middiey (Last) “4. DATE (Month) (Duy) (Year) 

sg DECEASED: 

§ |___ (Type or Print) George * i JOHNSON - DEATH: July 9 19 55 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ~|9. AGE last birthday| Ir uNDer 1 VeEan| IF UNDER 24 Hae. 
4 RACE: WIDOWED, DIVORCED, | | Mphtic| Deve’! Hours | Mine 
° | Male Ihite | Married | Feb, 21, 1876 79m | S| 

@ |iOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Fi 

o 

eo 

3 

& 

E 

g [No 24 lot service)" 212-12-7898 | Mrs. Alta Johnson-Same Item #2 

3 = =e 3 18. MEDICAL CERTIFICATION “|INTERVAL BETWEEN 
a | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wade CAUSE (a) Acute My aban taf fas Cor — eA Hours, 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (eB) Hyper sai beiwd Ces ease. LO Years . 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
3 y LOPS. 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


(oc) Bese 1 i ore 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Yes[] NO hm 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 

21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 


I21a. ACCI DENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


eae NBER OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at Be at work 


M. 
l22, I hereby certify that I attended the deceased from Peg 5 aT to TENG ee, 19 es that I last saw the deceased 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cargfully. The 


correct age is especially important. Physicians: 


8 alive on deeds y ch , 19 5D, and that death occurred ai e M, from the causes and on the date stated above. 

es URE ; ADDRESS DATE SIGNED 

= CAA, LA, Se u.p. 3935 or St. Kens.Md. 7/9/55 

| 23. Se ROR: | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wo EMOVAL (SPECIFY) 

a Burial 7/12/1955 'St, John's Forest Glen, Montg. Md, 

a 

> 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR ‘CTOR ADDRESS 
ian i R WI Aiea: 7 a Ne ethesda, Md, 


are YE “eda 


(ss ) ‘ONKINIG YOd GHAUTSAY NIDUVN 
Tae ‘ 2-01 — sty ogy 


e 


t WRITE PLAINLY, WITH UNFADING INS. supply every item of information carefully. - 


BeASL Tre. 


please write the causes of death clearly and legibly. 


1ans: 


tant. Physic’ 


ially impor’ 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6866 


N6R54 
5/6 


RegeaDist. Nowe. coi.5.::.aaea: 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE =- COUNTY == 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR and give nearest town) din this place) 


aoe outside corporate jimits, write RURAL and give nearest town) 
° 


< TOWN Bethesda 235 days TOWN Washington, D. C, LETS - 
HOSPITAL OR Sn STREET if T i i 
__ HOSPITAL OR. The Clinical Center UDnESe ea eee 
IO STREET ADDRESS Natl, Institutes of Health 1724 ~ 17th St. NW. 
3. NAME OF (First) (Middle) (Last) 4. pave (Month) (Day) (Year) 
DECEASED: 2 : 
(Type or Print) Jan Karszo-Siedlewski DEATH: duly 8 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|1r unoer 1 yar | If UNDER 24 Hes. 
RACE: BONED: DIVORCED, Months Days | Hours Min, 
M W (Specify)? Married December 1, 1891 63. 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pine dane, most of working life, OR INDUSTRY: COUNTRY? 
eet ot!) Upemedator Federal Governmen: Poland U.S.A. 


13, FATHER’S NAME: 


_____Wlodyslow Karszo-Siedlewski 


14. MOTHER'S MAIDEN NAME; 


Aniela Gradzinow 


18, WAs DECEASED Even IN U.S. ARMEO Foncest | 18. SOCIAL SECURITY No. 
ae, Ne or unk.)| (If Yes, give war or dates 
Not_stated 


17. 


INFORMANT & ADDRESS: 


The_medical record, The Clinical Center 


Ef No of service} 
186. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
205K 


IMMEDIATE CAUSE (AD Mycosi 


ANTECEDENT CAUSE (8) 


puE TO nodes, liver and lungs 


INTERVAL SETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

(WN) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


J 


20. AUTOPSY? 


Yes A nol] 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town), 


(County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) an gINSURY, OCCURRED 
OF INJURY Not while 
—— M. a he at work 


21F. HOW DID INJURY OCCUR? 


/22. I hereby certify that I attended the deceased from Nov...15., 


alive on July. 8 , 1955.., and/that dea 
SIGNATURF 6 ) 


GA 
LAf AA 
BURIAL, CREMATIGN, ae THEREOF 
A OVAL (SPECIFY 

od 


23. 


a -} 


ry “ee d at &:30AM, from the causes and on the dike stated above. 
The ctPRaee1 Center | 


et 2 


1954, to July &., 195., that I last saw the deceased 


DATE REC'D BY KOtAL 


= es ee {2 Ne 


R MEGTETIREE SIGNATURE ZA. 


We Laz hte fli, 


FUNERAL DIRECTOR ADDRESS 


) e~ (3 00 NST 


PU AS PIN 7 IA Zhe “ 


e 


ion carefully. The 


ey 


( 


\ 


~ 


VS. Al5 — 10 - 53 


daviaris FOR BINDING 


MA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16852 


6867 CERTIFICATE OF DEATH Reg. Dist. N.o2/ EG... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ state Maryland county Montgomery 


CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR k 
Town Bethesda OWS Bethesda x 
HOSPITAL OR b b H RO a STREET (If rural give joestion) { 
iNstituTioN on OUburban Hospita ADDRESS / 
Dusteer MOORES 9520 Johnson Avenue 
3.° NAME OF (First) (Middle) (Last) ; | @. DATE (Month) (Day) (Year) 
DECEASED: “Diy r OF 
Chie erent) PUWARD F. KEATING Seam, JULY 29 yy ee 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| Ir unpDer 1 vear | iru 5 
CE: WIDOWED, DIVORCED, 4 hel 
Male | White | ‘eshrytstved Aug. 11,1878 | 76 aoe | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working = OR INDUSTRY: "i COUNTRY? 
sven f retire!) Property guard Pennsylvania 25 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Hanora Lonergan 
rs. ienag 3 theggs! 
et 


Edward T. Keating 


18, WAs DECEASEO EVER IN U.S. ARMED FORCES? 


@. SOCIAL SECURITY No. 


17, INFORMANT & ADDRESS: 


Yes, x if Yes, dates 
png | vente” _ Unknown | Sister- 5520 jeees Ave. 

18. MEDICAL CERTIFICATION = INTERVAL ETWEEN 
a DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HAO nah s - 4 
IMMEDIATE CAUSE (A) Likimuanrg ary 
DUE TO ‘ 
ANTECEDENT CAUSE (S) ber 
DISEASES OR CONDITIONS, IF ANY, (Bd haa. a 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY7 
yes(] No a 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


& 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., ete. 


BLA INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from ‘1a, rit pala, to. Bhan 19 £5, that I last saw the deceased 
steno 8S, and that death occurred/at ?-¢5/ M, frony thé causes and on the date stated above. 


alive on .....) 
SIGNATURE 


ADDRESS york SIGNED 
Da Sn Hanne mio. 0459 W gcontny fut 2r4 ls 
23. BURI ais MATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ér couhty) (State) 


REMO’ (SPECIFY) 


Burial-Transit 8-3-1955 Fa Cross Cath Cen. at Pennsylvani 


REGISTRAR Bf [ips 


DATE REC’D BY LOCAL ISTRAR'S SIGNATURE (PL? Pet Ze eemagok ADDRESS 
(hoe ez. Sip aaifte Nilo t tie, Bethesda, Md. 


= 


arefully. The correct 


h clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


o 
g 
Z 
& 
-) 
& 
} 
ict 
a 
4 
> 
io 
| 
mn 
2 
m 
a 
a 
S 
7 
< 
= 


x4 
Z 
4 
o 
Z 
= 
=) 
<i 
i 
Z 
P 
m 
3 
B 


Aon ¢: 


informati 


i 


Supply every item of 
please ae the causes of deat! 


age is especially important. Physicians 


NGBR53 


Ma ZAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2-(.7.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. eS 
COUNTY AL MARYLAND STATE pid? county 477 ar ‘ 
CITY (If outside corporate Jimita, write, RURAL |LENGTH OF STAY|| CITY (if outalde corporate limits write RURAL and dive nearest town) 
OR and give; neargst town) (in this place) OR er 

DE TOWN LL. 5 EP 7 TOWN Ze eZ 
HOSPITAL OR STREET ~~ (If ruraf, give location / 


AEE ABBRBEs OZ Gus. wn 002. Leal are 


3. NAME OF, Fires : (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) a te tallt_s 


OF 
DEATIL T-S/ La 
5. SEX: ‘OLOR OR 7. SINGLE, MARRIED, 9. AGE Inst birthday: 


8. TE OF) BIRTH: 
WIDOWED, DIVORCED, éfa 


dons IF UNDER 1 YEAR | IF UNDER 24 HRS. 
gf ¢, ay 
Dt, Caoate | (Specity): taf BA-~. 7 2- TE. Months) Days | rose | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: UNTRY? 
wort done, au vb we oeey 
13. FATHE 14, MOTHER'S MAIDEN N. 7 
2 aac _S 
Blt A Gop Aa 
4 16. .: | 17. INFORMA! ESS: 
tenot 16. SociaL Securiry No. 0) NT & od be < Ay Pees 
“ (4-4 WY. 2 


/ . 
18. MEDICAL CERTIFICATIO; TRIAL Detwees 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Hoh Os / 4: OLA peole ONseT AND Deatit 
Immediate cause 3 0. he : stoma At he ot 


Antecedent cause(s) 
Diseases or conditions, if any, (BD). 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR COND: 


ITION CAUSING DEATH, 


198. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County} {State) 7 
PRIMARY or CONTRIBUTING 9) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work () at_work [J 


22. 1 hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection §%, Inquiry , and 
find that death resulted from: Natural causes 47, Accident 1, Suicide 1], Homicide 1], Undetermined cause ]. 
SIGNATURE CIIEF MEDICAL EXAMINER B DATE SIGNED 
ae Q 4 DEPUTY MEDICAL EXAMINER ike = 
5 le ee / AASAE fac M.D. ASSISTANT MEDICAL EXAM. of GrON 
23. BURIAL, CREMATION, //DATE THEREOF (State) 
BEMOVAL (gheclty) = (\/ - , 


BY LOCAL | REGISTRAR’S SIGNATURE 


P96 tia, 


MARGIN RESERVED FOR BINDING 


pet 


VS. A15 — 10 - 53 


fully. Th 


jon gare 


ormati 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


s 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()GR54 
6781 CERTIFICATE OF DEATH Reg. Dist. No. 42. 


‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ Sounty, Mon - OME TF MARYLAND _ STATE <0G.. COUNTY 


pine (If outside corpdfate limits, rite RURAL| LENGTH OF STAY eye alt outside corporate limits, write RURAL and give nearest town} 
and a) Thearest town (in this place) 


popiben” s' awd Pari’ SF cla. 1S Sown _ULashing fon = 47 X- é 


HOSPITAL OR STREET Tural give location) 
stineer A60 es SS #. ADDRESS 
REET ADDRES 
“;obulden was sing. fon Sang Hosp. | for? ast st. -_ 
3. NAME OF (First) (Middle) (Last) 4. par (Month) (Day) (Yea 
DECEASED: 
Utne or Prin) Catharine Sifiaaheth Keller d __ ean Joly ah EM dn 
5. SEX: 6. ponge OR |7. wibeweo ‘Biey 8, DATE OF BIRTH: 9. AGE last birthday) 1sAnoen 4 vear | iy UNDER a4 Hae. 
3 Months| Days | Hours Min, 
Fe | Cove | is Wee WAST | 73. sn 
UAL OCCUPATION IGive kin 108 ce OF BUSINESS | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN © 7 
otk done during) most of worklng life. OR INDUSTRY: | Eountay; VAT 
zl ls : usa 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 7 


John T. Acker Marg Ni eff 


13. WAS DECEASED Even IN U.S. ARMED Forces? | 1s. SociAL SecuRiTY No. | 17, INFORWANT & ADDRESS: - 


(Yes, no, or unk.)] (If Yes, vive war or dates i. 
__|___Hesp Recorols 


6 of service) 


16. MEDICAL CERTIFICATION 
I DISEASES OR eae DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Seis DIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


«cy i 


Il OTHER SIGNIFICANT CONDITIONS SONTR BUTI sal I Ln fd vy fy om 
TO THE DEATH BUT NOT RELATED TO THE | - 
DISEASE OR CONDITION CAUSING DEATH. AALIAS _ Va'222, Y at ‘egeecmae (5 AAC (6) G 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION > OPERATION(A = 


20. Autgtsy? 
no [] 


21. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO) 
IOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


a INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
at work at work 


22. 1 hereby cer fy that I attended the deceased from 


M. 


ae. fi ae 195 that I last saw the deceased 


ATE THEREOF | ‘NAME OF CEM w 24d 
e 
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iS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGR55 
CERTIFICATE OF DEATH Reg. Dist. No. AHL... 


7 fay 
PLACE ‘OF Bab = . USUAL ee (HOME) OF DECEASED: 


c Yj MARYLAND 


t limits; write RURAL} LENGTH OF STAY 
x OR pry i ts (in this place) 


Testi A--O-veg 
HOSPITAL OR R! (If rurai give location) 
sg tee ae itug 

RESS 


3. NAME OF -, . (Fipst) (Middle) {Last) onth) (Day) (Year) 


fate wal em Doe A Tp yiice |" Benen [ym $3 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE > BIRTH: . Uni YA) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
,, RACB: __.° | " WIDOWED, DIVORCED, ; J | Months | Days | Hours | Min. 
Veearme te 1 L4Z A Se, 73 LE 67 (aca : | 


10a. USUAL OCCUPATION.Give kind of | 10b. pu oor gone S OR | 11 Aetdecsct (State or foreign country): |12. CITIZEN OF WHAT 


work iP renea) of working life, : yi COUNTRY? 
even if re 


13. FATHER’S ye 14. MO’ R’S MAIDEN NAME: 


Cor thee ce | CX 
‘ eA Was Pree ay ne. In U.S.ARMED eee 16. SoctaAL Security No.: 1, INFORMANT & ADDRESS: a 
‘€s, NO, Or un es, give war or dates of tty 5 7 
Gd iid deme OM, BOAO ea Lien cenAeee- jer 


| 18. MEDICAL CERTIFICATION 
Interva] Between 
ace! OR CONDITIONS DIRECTLY LEADING TO DEATH | ome Onset And Death 


Yad. ‘ 4 : 19 
Immediate cause Et ‘i ies 


(| 
Antecedent causes (s) v 
Diseases or conditions, if any, (b) 

giving rise to the above eause "i 

stating the underlying eause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
“7 | Yes NoD 
ACCIDENT (Specify) [pec (Home, farm, oa rT (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE r office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7 At Work 1 


22, I hereby certify that I attended the deceased fro Lend aS. yee * 12, that T len tieecw the deceased 


live xa z, 1992. , and that death occurred at 4", from the wt the date stated above. 


IGNATYRE «Kye Wty" title) "ADDRESS 
TAL, CREMATIO’ DATE THEREOF ATION {City, town, 


, NAME OF CEMETERY ,OR CREMATORY O' 
2. REMOVAL Gea 2 [? Ss IA Fea Cobden ts, 


DATE REC'D BY LOC. . ERAL DIRECTOR 


eC (953~ ws 


RGIN RESERVED FOR BINDING 


Me 


PLEASE TYPE OR WRITE PLAIN 


VS. A15— 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


O6R56 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.2d/3 
1, PLACE OF DEATH: © ce pi ile 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY __ r MARYLAND state Mar a udcounty M oe é 
CITY (If outside corporat ee write AL| LENGTH OF STAY ns outside c rate limits. write RURAL and give nearest m) 
OR and ziveon nearest . tin this place) = 
Few ey vil Soyrt Town ects sly ye 
HOSPITAL OR q stoi at aa give location) 7 
UTION OR A ss 

Ag STREET ADDRESS wile Horners kh ah @ 

3. NAME OF (Firat) ay (Last) 4. DATE | ae (Year) 
DECEASED: ess he OF _ 
(Type or Print) oO ch ____ DEATH: 19.5 3 

5. SEX: 6. COLOR OR (7. amnoie Ai AF ep,| © DATS OF ae 9. AGE last birthda)| tr unger + at ty UNDER 24 Hae. 

a CED, 
M XA Weneatey: fs s7G Las Months} Days | Hours{ Min. 


108. KIND OF BUSINESS 


Oa. USUAL OCCUPATION (Give kind of 
work done during Ee t 7} working = OF INDUSTRY: 
Ml S45 sat ty Co | 


BIRTHPLACE re) or foreign country): |12. CITIZEN OF WHAT 


pe 1G... 


ep arian Py TS 


13, FATHER'S NAME: 


Harye 


“Brocks Kine foe Mare 


Moar. an 
14, MOTHER'S al 1 tal 
ape Ellen ar ie 


mPtlue* 
18. WA CEASED EVER IN U.S) ARMED FORCES? 16, SOCIAL SecURITY No. 17. INK Mi. & ADDRESS» 
(Yes,/no} or | Uf Yes, gibe war or dates iF OTS bisa wde» ee te) ) 
fe FN oe ele tea ted foe Tile 


f 18. 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JOA x wm SBroweke 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cB) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR eae OF OPERATION 


A | “BroucK 5 4 Cia 


DUE TO 
(oc) 


ee (CES ae ee 


qhuet Caneiu Pian Oe. yaa G Mr 
q 


20. AUTOPSY? 


ves] 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE oe 
OR CONTRIBUTING L] CAUSE OF DEATH 
UF ELTHER, NOTIFY MEDICAL EXAMINER) 


farm, factory, 
OF INJURY street, office bldg., etc. 


21ic. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


2b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby i that I Apetend the deceased from & pri { 


26 19. ES and that death occurred at fo. SEM, from the 


wv. 80 


og) a 
T, 198 X to dv fy th 10-5? that I last saw the deceased 
uses has on the date stated above. 


fe trod wth’ F Loy) 


ww are 


alive on N... te 
Date (Nose bi, 


pens 
one 
72 29=99 


23. BURIAL. <grecry) | 
REMOVAL (SPECIFY) 


: NAM 
Burial Lait a 


iF CEMETERY OR «ok aateay 


Dol £4 108 
Bockvi 


n, or county) 


e,Md. 


DATE REC'D BY LO: pal REGISTRAR'S SIGNATUR 
REGISTRAR 
TAZ, aa : 4 


ADDRESS 


frre; Bethesda ld. 


herd ben fhe 


¢ 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. Al5 — 10-53 


st 


\ 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16457 


6870 CERTIFICATE OF DEATH RE 
1. PLACE OF DEATH: 2. ~ RESIDENCE (HOME) OF DECEASED: 
font e 
ean N gomery Wana 2 | ears Maryland counront gomery 
city (lf outside corporate limita, write RURAL| LENGTH OF STAY Sune outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
|X Town Wheaton City 2 Wkse Fown Wheaton : 
HOSPITAL OR STREET (if rural give location) / 2 > 
INSTITUTION OR ADDRESS + 
Oo STREET ADDRESS 4507 Adrian Street _4507 Adrian Street of 
3. NAME OF (First) (Middie) (Last) 4. ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Michael Joseph Kohan DEATH: July _],_ __ 18158 
3. SEX: 6. “COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday dr UNDER) YEAR Ir Unoen 24 HRs. 
RACE: WIDOWED, DIVORCED, Montha| Days | Hours| Min. 
Male White (SrecifyWidowed |Auge 25, 1895 | 59 ovr. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working sa OR INDUSTRY: COUNTRY? 
ovPile'@lerk esting House Pennsylvania U-SeA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Julia Havacs Su 
TP. INFORMANT "Cr ARBOR IO Adrian Stré 


Joseph Kohan 


43. WAg DECEASED EVER IN U.S. ARMED FoRces? 
= 7 Wo or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No, 


of service) William Kohan- Wheaton City, ‘Was 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

150% Cases % Z 
IMMEDIATE CAUSE tA) bas oz . 
DUE TO *, “¢ E*? 
ANTECEDENT CAUSE (8) 7a, wtp Apt, 

DISEASES OR CONDITIONS, IF ANY, (B) oe 


GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


(c) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING beet Sires 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ye iC ‘ LA ~ $ : yes 
ie 4 tpRpti,  tPiPeme tc Ke O oe 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (Cofnty) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF iNJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 7 
OF INJURY Not while 
M. Me la at work 
22. I hereby RES, that I attended the deceased from %... , 1988, to 7.- BRE, 19F , that I last saw the deceased 


alive on . . 198 Cem and that death occurred 4 a4. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Eee”, sehvoptaderonr [ear ph 1A 


23. BURIAL, CREMATION, lan THEREOF suave fa NAME OF CEMETERY OR CREMATORY ioe (City, town, or County) (State) 


REMOVAL (SPECIFY) f, 
DATE REC'D BY LOCAL Aa AST) ‘AR'S LESS a 24. FUNERAL DIRECTOR ADDRESS 


sins instne 2 W. W. Chambers Co.-Riverdale, Md. 


eS 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 
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MARGIN R 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT al HEALTH—BALTIMORE, 18 1 R58 
6871 Item 14, eta 186 9-8-55 e ( ' 
871 ‘CRRTIMFICATE OF DEATH Reg. \Diet No.2 7 ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery ____ MARYLAND STATE Ma: __ COUNTY. ‘tgome: 
(If outside corporate limits, write RURAL! LENGTH OF STAY ong outsi zylen end — limits, write Hen ALGnd givé nearest town) 
and give nearest town) (in this place) 


Olney 29 days FOwN Brookeville A x 


STREET Uf rural give location) ft 


HOSPITAL OR 


INSTITUTION oR The Montgomery County General) ADDRESS 
7. SRERSUAPESE® Mitawetal. Tac... ! caters eet 


3. NAME OF (First) (Middle) (Last) : DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William DEATH: July 4 


- Lawrence. d 
3. SEX: S. Shack OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE Tast birthday |. IF UNDER 1 YEAR | 
RA 


WIDOWED. DIVORCED, sal Days | Hours | Min. 


(Specify) : ; 
male Per \idowed 9/30/84. 70 we 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI . BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 
U.S.A. 


13. FATHER’S NAME: 14, Maryland ER’S MAIDEN NAME: 
Mary Greenwell 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL Security No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Cy arene) Hospital Records 
| 18. MEDICAL CERTIFICATION vi INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BeaX, CAUSE (A I Laer fe lisen., wie Meee Lalla, 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 

19a. DATE GF OPERATION: | 198. MAJOR FINDINGS OF OPERATION oo. AUTOMEYT 


f yes NO 
fy oO iw 
21a, ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) me INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from , 


My y © 
Re pb a f.. ae A ay ’ 
SI ADDRESS 


‘ha Zs: x4 is : M.D. Ses 


BURIAL, CREMATJC. Ne fe} week YOR ee, ay | 
eee 3 ip NS alley be 


DATE RES! BY LOCAL STRAR'S yi RE UNE 
REGIS > Game (a4 
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oe 
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MARGIN RESERVED FOR BINDING 


feet 


LAIN 


correct age is especially important. Physicians 


LO TSASI20¢ e 


PLEASE TYPE OR WRITE 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


ry 


MARYLAND STATE DEPARTMENT 


6872 


CERTIFICATE OF DEATH 


NGR5Y 
Mee 


OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1, PLACE OF DEATH: 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state District ofedinirmbia 


__SOUNTY. xr tgomery 
CITY (If outside corporate limits, write RURAL 
and give nearest town) 
Rural _ 


Bethesda 


LENGTH OF, STAY 
in thig,place: 
3 hr.’ "min 


CITYUIf outside corporate limits, write RURAL and give nearest town) 


Town Washington, D.C. LEFT ef aS 


HOSPITAL ne 
-, INSTITUTION : 
STREET ADDREess [J, S, Naval Hospital 


Ses (If rural give location) 
A 7 
1738 Corcoran Street, N.W. 


(First) (Middle) 


Ba _ by Boy 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 
LETHRIDGE 


4. DATE (Month) (Day) 


DEATH: July 13 


(Year) 


19 55 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male Negroid (Specify)? St ngle 7-13-55 


6. DATE OF BIRTH: 


9. AGE last birthday! Ir UNDER 1 YEAR| Ir UNDER 4 Hn. 
Months| Days 


aa # in. 


yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); x 


t-.. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


war 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Maryland Ls. 


13, FATHER'S NAME; 


William LETHRIDGE 


14. MOTHER'S MAIDEN NAME: 


Colleen Delores SPICER 


15. Was DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
LNo| of service) 


16. SOCIAL Securtty No. 


None 


17, 


INFORMAN 
Mother Coife 
Same_as ahoye- 


en Db. LETHRIDGE 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
17OX 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cB) 
DUE TO 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


DUE TO i 


INTERVAL BETWEEN 
ONSET AND DEATH 


ah. R-men, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
nN 
-— 


20. AUTOPSY? 


YES & NO Oo 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 


TIME (Month) (D: Year) (H 
IME (Month) (Day) (Year) (Hour) C wessue 
M. 


2ie 
OF INJURY Ww 


hile 
at work 


21F. HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased from 13) July 


alive on 13,2)! . 1955 ., and that death occurred at 6: 
SIGNATYY FLevtr £TIG (MC) USNR . 
R. L:“S. BAIRD LTJG, MC, 


. 1995, i to 13. ly , 19 by) that I last saw the deceased 


50PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY 


REMOVAL (SPECIFY) - 
“Bur ial 19 duly 1955 


SN’ U.S, Naval wicppital, NNMC, 


Woodlawn Cemetery 


BOeATIOn (City, town, or county) 
Montgomery Co, Maryland 


OR CREMATORY | (State) 


DATE REC'D BY LOCAL 
RESEAN 


BP Sea Reet) Bom on D.C. 


e 


‘ully. The correct 


Ni 


MARGIN RESERVED FOR BINDING 


“She 
vig 
as 
PLEASE WRITE PLAINLY, WITH UNF. 


id 


VS. AIBA - 5 - 53 


“5 


ar 
lease write the causes of death clearly and legibly. 


ON 


Supply every item of informat: 


'ADING INK. 
age is especially important. Physicians: p 


6874 | NBRGI) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..-/& 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


| coun Manila MeYyu MARYLAND STATE Md. COUNTY (v on i 
=] 


CITY (If outside corporate|limits, write LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and gyve nearest town! (in this place) OR a \ : : 
{0 hours || TN Silver ay 2% 
AOSTA AE on SEs eae eale g { 
; . - 
STREET ADDRESS Suburban {7 OY New voyt Myth KA 
3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F ee s Pee 
(Type or Print) 2a ne & at e LLO DEATH { 16S 
5. SEX: 6. conor OR iP Se Pee a 8. DATE (OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
U ‘ Ae 4 0 i f gle ae F a 2 Monthal Ds 5 
+ 2 mt h ‘ (Specify) + eX > 6 { { ie, ont “| ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
work done during, most of work, life, INDUSTRY: = COUNTRY? 
even if retired) : eS jeune ssee Us 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Un ku ow NY \A nKneo wn 


Pa Dee Ever In U.S. Armep Forces 16. socia, Securrry No.: | 17. INFORMANT & ADDRESS: 


If Yes, give 
ervice) 


18. MEDICAL CERTIFICATION 


b INTERVAL BETWEEN 

f/ Og ano Deatix 
VA , r 

PDORRODE Eos a qe ee 


PUL TATA 


Oe he OIE: assed. e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 
YUSO.O fe . wi f 
Immediate cause (0) LOAEGERLIWE® PYERE AE! 


DUE TO fj M 

Antecedent cause(s) ‘ ; Z 

Diseases or conditions, if any, _ (b)..Se< OE Aa Ps Gee 
giving rise to the above cause DUE TO 

“Jetating underlying cause last (©) 


Yes @’ No) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City_or town) (County) - (State) 
PRIMARY [ or CONTRIBUTING (] OF , Ofiice bldg., ote. P 
CAUSE OF DEATH, INJURWin ae Cee. an LV 
tid. TIME (Mgythy (Day) (Year) (Hour) | Ze INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
/ ile at lot while 
INJURY [GS§ Pm.| work O at_work | Zeichon! a hile arma. 


22, I hereYy cettify that I took charge of the remains described above, held an Autopsy @, Inspection 1, Inquiry , and 
find that death resulted from: Natural causes ¥%7 Accident 1], Suicide [], Homicide (], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
fa Oo DEPUTY MEDICAL EXAMINER 
Kittin OY Ht 4 M.D. ASSISTANT MEDICAL EXAM. ~F-SS~ 


23. BURIAL, CBR WN, | DATE THEREOF | NAME OF CEI CREMATORY | LOCATION (City, town, or coungy) (State) 
REMOMAL (Specify : re 
At ALA ai Y LAS . 
DATE REC'D BY LOCAL iSTRAA'S SIGNATURE " 24, FUNERAL/DIRECAO Ts DOPESH If 
c | 3 oe } ; P : by: 38Q2/- 
S. Aha, VQ Ltr WADA Mana. Sf (gbvay tty», a+ 


U 


2 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 53 


on 


PLEASE TYPE OR ee 


EY PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGR64 
6874 CERTIFICATE OF DEATH Reg. Dist, No. 24 ef 


1, PLACE OF "ov . 2. USUAL RESIDENCE (HOME) OF yy EASED: 


COUNTY. orb ao- VV th MARYLAND ___j__S. Wd = ake te nt ide ig 
Giry tIh.c& pee corporate liffits, write RURAL] LENGTH OF STAY CITYUS outside corporate limits, write RURAL ‘and Wive nearest pl 
and yivg neayest tawn} (in this place) litre ; 


Hosneeraoe STREET j Wt rural give locdki 
NSTUTUTLONOR “ y Ba ADDRESS ch i Wov-dacee re 7p 

ae imeer ADDRESS We Mortals ahurgy 
3. NAME OF per is cee apt Wacker ; z AGE 


plot Beer 


Bre F a 
DECEASED: 
__{Type or Print) Ave thd / /0__ 198 
5. SEX: (6. COiLO OR [|7. SINGLE. MARRIED, 8. a “OF BIRTH: 9, att birthdaY i tear | Dan 24 HRP 


Ir UNDER 24 Me 


ee WIDOWED. DIVORGED. ae. | 
Ny mA/ (Specify) ¢ Rf Mark 2 8 4903 cea eel Pees | ti| Min. 


10a. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11. BIRTH me {CE (Stute or foreign country): 


12. CITIZEN OF WHAT 
work done urine most of working es RE INDUSTRY: | Tid COUNTRY § 
even if retired)» buys “ ¥ 4 


13. FATHER'S NAME: 


al ermine, 


19, Waa DECEAEED Even IN U.S. ARMED Fonces! | 16, SociAY/SECURITY NO. 17. INFORMANT & ADDRESS: 


ie NS] atteenteth® | O12 - 07-2169 1_ Wefe = [ite Worked eee 


a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IGRK 


IMMEDIATE CAUSE (A) 
BUE TO 


ANTECEDENT CAUSE (S! / 
DISEASES OR CONDITIONS, IF ANY. FB | 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) LE 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ce Ale iad Nad 
21a. ACCIDENT WAS UNDERLYINGL) | 21s. PLACE jome, farm, faetory.| 21c. WHERE DID” (City or town) {County} (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER js 


21D. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work _ 


INTERVAL BETWEEN 
ONSET AND CELATH 


22. L hereby cerfify that I attended the deceased from , 19 85, to J0, 1955 that I last saw the deceased 


alive on 40, 19S, and that death occurred at 6-05) ne from the causes and on the date stated above. 
SIGNATURE gc Ms) wi ss Ve DATE SIGNED. 


REMOVAL ed FY) 


os woman LAK S Z Qtperll KG hdey 
23. BURIAL, CREMATI | DATE THEREOF | pe OF CEM Ten¥ of OAL | oe Wee si, ae 
by 


| 9-f8 $3" | fy ey coe | GUase ) 


h ee: 
DATE aa o ra LOCAL | REGISTRAR'S SIGNATJJI E 4. FUNERAL SINS cu} A ERERe 
REGISTRAR 

19-53 LA ablatih Gaal Latig for 
"3A 


VS. A1l5 — 10-53 
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PLEASE TYPE OR WR) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16862 


6875 CERTIFICATE OF DEATH Reg. Dist. No. £2./ 6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND __ state Virginia county Alexandria ih 
CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY GITYIIE outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) (in this place) 
X TOWN Bethesda 26 days Town Alexandria 3X-3 
HOSPITAL OR ini pat (If rural gi I ti 
INSTITUTION OR The Clinical Center ADDRE: % ae ry 
|\OOSTREET ADDRESSNational Institutes of Health fires} Abingdon Drive _ 4 
"3. NAME OF (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) David Mercaw____ Matthews Gearn July 23 1995 
3. SEX!) 6. COLOR OR|7,. SINGLE. MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday If UNDER t Year| IF UNDER 24 | Hn a 
RACE: WIDOWED, DIVORCED, MonVis| Daye.| Hote’) iyi 
M W (Sreity Married |Sentember 29, 190) 50 ors. i 


OA. USUAL OCCUPATION {Give kind of 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done fuer most of working life, OR INDUSTRY: 
even Yorstica. Su PER: felt v. Ohio 


13. FA “E R'S NAME: 14. MOTHER'S MAIDEN NAME: 


Delia Friel 
17. INFORMANT & ADDRESS: 
not available |The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sent CAUSE (Ay ILaT BEAL TéEw sow Pee dnote on mt [as 


DUE TO 
ANTECEDENT CAUSE (8) 


. 7 - 2 
DISEASES OR CONDITIONS, IF ANY, ~;) 2 OL mMevAryd Fm Pt 5S 9 see, 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


]12. CITIZEN OF WHAT 
COUNTRY? 


J eDeotie 


David Matthews 
15. WAa DECEASED Ever IN U.S. ARMED Forces? 


(Kot np, or unk.)) (If Yes, give war or dates 
No of service) 


18, SOCIAL SECURITY No. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


; > ; — 
DISEASE OR CONDITION CAUSING DEATH. Avene Cor OLA IVALE Setar, 


- RATION: 198. R DI 
T9A. DATE OF OPERATION B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO o 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


——— 2 
Panel 

214. ACCIDENT WAS UNDERLYING 1) 

IOR CONTRIBUTING [] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) (Ts ME 
21p, TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work — 


22. I hereby certify that I attended the deceased from é1..dune 5 1955, to 23..0UdS.., 1995 , that I last saw the deceased 
alive on ...23..July..,1955 , and that death occurred at 70: 228M, dronthe coamestandtan dhe detested bore! 


ie 5 RE \DDRE! DATE SIGNED 
npe 
Atetrya® Di oft aL, 0 zr Health eit. 
23. 7 EMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
' Means. SPECIFY) 


AS = Sf SE Gf A VARY, rte CLEVELAND, Onrp 
_fe Ane BY LOCAL | PidS =e SIGNATURE 24. 


JES 2 'UNERAL IRECTOR ADDRESS 
REGISTRAR . 
oe = i by, Limasfeand, cy AY. Bsns By ea dankonng bons 


e 


VS. A15 — 10 - 53 


> 


MARGIN RESERVED FOR BINDING 


ees, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6863 


g 
875 CERTIFICATE OF DEATH Reg. dist. No. > 7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Montgomery 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITYFIL outside corporate MImits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
XK Town Olney 16 days TOWN Sandy Svring x 
HOSPITAL OR Wi STREET If 1 give | it /; 
_institurion‘or Montgomery County ADDRESS De i ae 
P7GSTREET ADDRESS General Hospital ,Inc sy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘s a he x OF 
(Type or Print) Elizabeth Olivia Matthews DEATH: J ULV 3 1995 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last. birthday| 1° UNDER YEAR| If UNDER 24 Has, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female |Colored| re): Separated 2/23/12 43 yrs. 
nO. USUAL OCCUPATION (Give kind of} 108. KIND OF "BUSINESS 1. BIRTHPLA (Stat foreit Ou! z Ss = 
“work done during most of working life| | °” OR INDUSTRY: / ari SD eae ae 
seri retires):~ Domes tLe Maryland S.A. 


13, FATHER’S NAME: 


Walter Matthews 


13. WAS DECEASED EVER IN U.S. ARMKO FORcKe? 
(Yes, no, or unk.)} Uf Yes, give war or dates 
/ of service) 


14, MOTHER'S MAIDEN NAME; 


Bessie Newman 
17. INFORMANT & ADDRESS: 


Hospital Record 


{@. SocIAL SECURITY No. 


} 18. MEDICAL CERTIFICATION 
I; DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[F3X 
* IMMEDIATE CAUSE (Ad [a 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALG IO Eel vn J ya 


ry 


ixe3) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPER ee 198. Baron .FINDINGS OF OPERATION 20. AUTOPSY? 

3/5 55 I x enoma-Carcinoma of the cecum ves] No 

i 
L % 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'2to, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2iz INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Via , 19555 to fy .. 19$4, that I last saw the deceased 


alive on farts =. , 19 207 and that death occurred at 4: 4-0 &M, from the causes and on the date stated above. 
SIGNATU! = 


ADDRESS DATE SIGNED 


14 Pol M.D. a 
EMATI ‘| DATE/THEREOF NAME OF/CENETERY OR CREM 
PECIF > 

af - = ‘a. $ 


DATE REC'D BY LOCAL | REG§STRAR'S SIGNATURE, 4” FU 
REGISTRAR - we, 
- F- (GFeS) 


L 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRG4 
6877 CERTIFICATE OF DEA'TH adi i te 


PLACE OF DEATH: mz " . USUAL RESIDENCE (HOME) OF DECEASED: 


+ 
county Montgomery MARYLAND STATE [ " COUNR on t= 


ae! (If outside corporate limits, write RURAL] LENGTH OF STAY ns (If outside corporate limits, write RURAL and give ngsreatal er) 
oR ae give nearest town) (in this place) 
WN Chevy Chase row Chevy Chase 
HOSPITAL OR STREET ie rural give Joention) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 9 Primrose St. 9 Primrose St. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. NAME OF i Middk Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) ( ) 


(Type or Print) WLLLIAM ANDREW MEARNS DEATH: July 5 1995 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last hirthday:| Ir UNDER 1 Year | Ir UNDER 24 HRS, 
M RACE: WIDOWED, DIVORCED, a Days | Hours | Min, 


i Sree) *Verried | 1-10-1870 ce ey. ee 
Wa, USUAL OCCUPATION. Give kind of | 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, 1INDUSTR COUNTRY? 


even if retired): Pot, Pacer’ Phila. ; yPas USA 
13. FATHER'S NAME: 1a. MOTHER'S MAIDEN NAME: 


Robert Kirkpatrick Mearns Martha D. Poole 


15 WAS DRCEASED Evek IN U.S.ARMED Forcks?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, of unk.) (If Yes, give war or dates of 9 Primrose St. 


no Be __lerrre) none David C. Mearns, Chevy Chase, Ma, 
y 18. MEDICAL CERTIFICATION aes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onset And Death 


MEE onan (a) ... ARAM OS ‘ 6 . a f be IO g:0he 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MOMICIDE INaURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 9 


22. I hereby certify that I attended the deceased from 26, Le S4 to Ee . , 1955, ‘that I last saw the deceased 


: he date stated above. 
sas mi », 1995, and paige greats ae 3: x” p9.! from the causes and on the da este edetes 


: MD. 150 Gan, nee ph 2. re 


» CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Enty) (State) 


eater” 7-7-1955 Rock Creek Cemeter: Wash. DC” 
DATE REC'D REGISTRAR'S SIGNATURE E RA R 
REGISTRAR ward T4 Ist Pease 90. Ld 4 oe Ae 


ADDRESS 
hel Pa. Ave.NW 


QBS LONG F \ om 


VS. A15 — 10-53 


Atiun carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


correct age is especially important. Physicians 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRG5 


l4 
§879 CERTIFICATE OF DEATH Reg. Dist. No. 219 
e PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___ MARYLAND state District ofcé&imwbia 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) * Or: 
KR TOWN Bethesda "ural 14 hr 46 min] TOWN Washington, D.C, Y¥7X.3 
HOSPITAL OR STREET (if rural give — 
INSTITUTION OR ADDRESS 
d STREET ADDRESS ite S Ne j Hi bei "| : 3432 25th Street, S.E v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Gregory Lee MILLER DEATH: duly 31 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr Unoen 1 vean| tr unpen 24 Wma. 
ACE: dele niet eas Le Months| Days | Hours Min. 
Male White (Specify) Ss noe 1230-55 | ae 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign ¢ country): J12. ama OF WHAT 
work ‘done during most of working life. OR INDUSTRY: COUNTRY? 
Srstuii teutes)? Nore ------ Bethesda, Maryland U.S. 


13. FATHER’S NAME; 


Ivandale MILLER 


1s. Was are + Ever In U.S, ARMED FORCES? 
(Yes, no, oF unk.)| (If Yes, give war or dates 
‘No’ of service) 


14, MOTHER'S MAIDEN NAME: 


Sue Yvonne ALLISON 


17. INFORMANT & ADDRESS: 


Father Ivandale MILLER 
None. Sane_as above 
. 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


77@x ; 
CBr CAUSE (Ad aryanbhiaru 
DUE To 
ANTECEDENT CAUSE (8S) —. 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy | 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING O) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
CIF €1THER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


{6, SOCIAL SEcuRITyY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
ves] No [7] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


Rist INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


Not while 
Fee || Gatewone Ol maererae a Ls) 


22, I hereby certify that I attended the deceased from 30. July, 19.55, to 31. duly, 19.55, that I last saw the deceased 
31 July 


alive o} 


, 1992 t death occurred at let 45h, from the causes and on the date stated above. 
ore ADDRESS DATE SIGNED 
H, A.” PEARSON LTJG MC USN 


Mi Ma all and 
OCATION (City, town, or county) (State) 


23. BURIAL, “recy | DATE THEREOF | NAME OF EMETERY CREM ‘ORY 
Arlintngton, Virginia 


Burdar” °F" 1h A ug 1955 | Arlington National Cemete 


DATE REC'D BY LOCAL aE CISTRAR® S SIGN RR arcana eta Home ADDRESS 
oes" pee tee le Aa YA. 15 n Avenue, Betheéda, Mi. 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6R66 
6879 CERTIFICATE OF DEATH Heo Nowetlen ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county MARYLAND __ STATE | Dp Ee COUNTY __ 
city (If. outside write RURAL| LENGTH OF STAY ey ‘outside corporate limits, write RURAL and give nearest town) 
and give nga enh this place) | | \ Ps 4 
x Own rn =10Sif Foun LOadhen abiu ; LX-9 
HOSPITAL OR « 4] seco STREET rural give location) 
ae ceeay hag inskemed PFS 
vl haalid 4 peer, A) 64 Haven sart Gt. Bun wv 
3. NAME OF (First) (\ (Middle) (Last) 4. DATE “4 ~ (Day) (Year) 
DECEASED: 2 


(Type or Print) Pane Si MHL r2 DEATH: ~ fe 19 5$_ 


5. SEX: 6. SOLOR OR |7. WSees BN Reee, @. DATE OF BIRTH: 9. AGE last anne ff IF UNDER | YEAR| IF UNDER 24 
° RAGE: ; Months) Days | Hours{ Min. 
ee (Specify) : iec- i3- 1g 8i g yrs. | 


10a. USUAL OCCUPATION (Give kind of) 10. os OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone ae most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 2) p- - 
CLIC . = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ay cian 
CMOS96/ HE UI, CASKET? L094 LY By owe 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
(Yes, no, or in) (if Yes, give war or dates 
oF | sso _NONE. Was. torte fCetoeOS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WORX. : 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) 


. ’ 
DISEASES OR CONDITIONS, IF ANY, Canale 2.02 tuban Zan. 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE * a og | 
DISEASE OR CONDITION CAUSING DEATH. AA AeMAL he Ate so ARS. AO ah 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


207 AUTOPSY? 
Yes a NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg., ete.| 


OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


es. pa aah OCCURRED 


21F, HOW DID INJURY OCCUR? 
oO Not while eal 
Bi she at work 


M. 

/22. I hereby certify that I attended the deveased fromlehF. Te 194% to 7% 1956, that I last saw the deceased 
alive on 45, 195<5, ana that death occurred at2/&SAM, from te causes and on the date stated above. 
SIGNA’ ADDRESS DATE SIGNED 4 


a 


“ptt PALA 24 M.D /- =. 
23. BURIAL, GREMATION,| DATE THEREOF NA OF CEMETERY 6 CATION (City, town, or county) 
REMOV, (SPECIFY) 4 Win 
Burial 7-18-55 Baty 5 "sia 


ISTRAR‘® oH SIGNA’ ADDRESS 


REGISTRAR? | Mb- St 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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formation carefully, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


6880 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MA86'7 


nes rs ine A aye 
i Mla tt T TE OF DEATH _Reg. Dist, No. z 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee eg MARYLAND STATE. county Klo 
CITY (If outside_corpora' AL.| LENGTH OF STAY crate outside corporate limits, write RURAL and nearest to) 
x OB and give (in this place) Sele Ch , 
meee X NI 
HOSPITAL OR STREET tion) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 
a i ec 
3. NAME OF Sah diddle) ? 
AY 
eee mena a ! —Tiiases 


5. SEX: OLOR OR |7. SINGLE, agg Toma a 6. DATE = BIRTH: 9. AGE last ae tr uN YEAR S 
WIDOWED, DIVO} Mon Days | Hours} Mi 
a (Specify): a rrie d 2% | ee hl YBaz2 yrs. | ois 
Oa. 1 OCCUPATI (Give kind of| 198. SIN ia BUSINES: iW THPLACE > © or foreign country): |12. SER vor WHAT 
gone during mo: f whirking lif STRY: co 
S q ti 2 
: u Ween t 


14, ees Ss AIDEN 


Be gee aia pet cmd thal. Le 


1s, Was DECEASEO EVER IN U.S. Ammo Foncest | 18. SocIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)j (If Yes, give war or dates J 

us. 
18. MEDICAL CERTIFICATION . 


of service) 
1/ DISEASES 3 ar DIRECTLY LEADING TO DEATH 


& Ad X o 
DIATE CAUSE (A) 


D 
ANTECEDENT CAUSE (S) yok 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


(c) = 2 Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE aA. Q 


DISEASE OR CONDITION CAUSING DEATH. fy 3 
20. AYTOPSY? 
Q b yes NO 
J e , O 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS 
WAIVAY_ 3 A 

B. PLACE (Home, farm, factory,| 21¢c. WHER DID (City or town) (County) (State) 

INJURY street, office bldg., ete.) INJURY @CCUR?7 


21a. ACCIDENT WAS ; UNDERLYING | 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY iad 
M. a ia at work 
22. I hereby certify that I attended the deceased from of) - 3 1955, to . aides By ©., 19.97) that I last saw the deceased 
+ 
alive on ere , 1953 , and that death occurred at] (PM, from the causes and on the date stated above. 
SIGNATURF . ADDRESS DATE SIGNED 


g ee A 
f PAF TA —_ 
23. BURIAY. CREMATIO! ‘ DATEQTHEREOF 2 eee NAME, OF CE, = ERY OR "ZL fe) 
(e) 


OVAL (SPECIFY) 2. 2 
= — <3 


Se fia pre tee > ue eaters, (ees DIR ADD! Ss 
~G~ /700-Lhag.; OF 


2 by Ai 


» or county) (State) 


DATE REC'D BY LOCAL 


rol id 20: 5 a hei 


Se 


PLEASE WRITE PLAINL 


VS. AISA - 5-53 


(= 
MARGIN RESERVED FOR BINDING ‘ 


ly important. 


learly and legibly. 


information carefully. 


ly every item of 


Supp’ 
please write the causes of death c 


‘icians 


ITH UNFADING INK. 
Physi 


1 


age is especial 


6881 NBRKS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. -2¢¢... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND srars Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give arest pee (in this piace) OR 

TOWN Chevy Chase Mos. town Chevy Chase x 
a cae ne Ee (If rural, give location) 7 
INST! j . 

nySIREET AbDREss 7213 Oakridge Ave. 7213 Oakridge Ave., 

3. NAME OF (| (First) 7 a, (Last) F, 4. DATE lonth) (Day) (Year) 
DECEASED: OF : 
(Type or Print) | Jo3 552, EEE w/) a | DEATH we 

5. SEX: eecee OR 1 pi eae scan — | DATE OF TH: 9. AGE last bi jays 
Male ihite Bred Harriea| Sept.7%1901 53 os 

10a. USUAL O TION (Give kind of | 10b. KIND OF PS ote v3 11. BIRTHPLACE (State or foreign country):| 12. TIZEN OF WHAT 

work done. duting most of work, life, re John! 's é COUNTRY, 

even if retired He SEACH Al O Augusta, Maine. «Sele 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James E. Mulligan Elizabeth McCormick 

15, Was Decrasep Ever In U.S. ARMED Forces 7| : 2 ss: |i ade . ran 
Ag AS Deceanee Teer IN WS. Anum Fone] 16. SoctaL Secunrry No.: ee & ADDRESS: ara ; izabet ii &E 

No service) “,, aLe- Same as item j#2. 

‘J 18. MEDICAL CERTIFICATION teat Berend 
L Be PS a DIRECTLY LEADING TO DEATH: Onset AND Deati: 
7 ‘J - (2 s 
Fe gut oe ue Cy enn Se Dish ter 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 0. 
giving rise to the above cause DUE TO 
stating underlying cause fast ia 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO | 

r ITION CAUSING DEATH. 5 ele . ee ee ee cal 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes [] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING | OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work ( at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §%, Inquiry {], and 

find that death resulted from: Natural causes %, Accident [1], Suicide [1], Homicide 1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER e ~ 

Ky AQ ype M.D. ASSISTANT MEDICAL EXAM. 7-23-S5 

23, BURIAL, CREMATION, = THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ransit-ourias =23-55 St.Patricks Cemetery Lincoln County, Maine 


DATE ai BY LOCAL, tbat Sher} SIGNATURE 24 FUNERAL DIRECTOR ADDRESS 
REG. 5 
7:2 3-55 27 Fhe y, eben] Q Ad phn an Bethesda, Md. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [6869 


6882 CERTIFICATE OF DEATH Reg. Dist. No. 2/2. 
. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND. stateMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and aN oe wn) (in this place) * OR 2. i. 
TOWN ethesda 23 days TowN Silver Spring SE 
Cy, RST ROMIOR The Clinical Center RODRESS (iperarsxetvs! loetion) / 
OSTREET ADDRESS National Institutes of He 10205 Proctor St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


‘ive or Print) Kinkead Worthington Munschy 


DeaTH: July 123 1955 


5S. SEX: 6. COLOR OR |7. pa ae 8. DATE OF BIRTH: 9. AGE last birthday| tf unoen 1 yean | IF UNOER 24 Hrs. 
RACE: =D. . Months| Days | Hours Min. 
F W (Serif): Married | 17 August 1895 59 om | 


Oa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUS{NEGS G, ¥ 4, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 2 Ve ° 


even if retired): housewife — Clerk- Naval Ordnande Kentucky 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel Worthington Sallie Scott 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


ts. WAS DECEASED EVER in U.S. ARMEO Forces? | 16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


Yes, or unk.)| (If Yes, give war or dates 
SONG oe. None given The medical record, The Clinical Center 
/; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
150% Confluent bronchopneumonia in a patient 
a IMMEDIATE CAUSE tay With recurrent carcinoma of the esophagus 
ANTECEDENT CAUSE (8) DUE TMetastatic carcinoma in liver & multiple 


DISEASES OR CONDITIONS, IF ANY. ce) abdominal, thoracic & cervical lymph nodes _| 

GIVING RISE TO THE ABOVE CAUSE = nye To a 

STATING (UNDERLNING (CAUSE EAST. 

(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None + None vest Not] 


aE a se 
21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


214. ACCIDENT WAS UNDERLYING Q 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
210. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify 3" I attenged the deceased from June 20 Ald, By to July a 19 that I last saw the deceased 


correct age is especially important. Physicians 


alive on 9.00%. 07.....4 19.9.7, and that death occurred at 82):0AM, from the causes and on the date stated above. 
SIGNATURF y) 7 ADDRESS DATE SIGNED 
2 ect A m.o.The Clin. Center NIH July 13, 1955 
23. BURIAL, Saco. | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOV. FY. : 
Trans, © Burial | 7/14/55 Versailles Cemetery ersailles, Woodford Co., Ky. 


. F Ri Ws on estat ADRRESS 
DATE REC'D BY 4 GISTRAR'S SIGNATURE 8434 Ga; ayes 
ie Spring, Md. 


phase / 3-85 mn. Kawnpee/ Silver 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG R70 
6883 CERTIFICATE OF DEATH Reg. Dist. No. 215.0... 


‘. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 9IX-F 


_county_ Montgomery. MARYLAND STAT! COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


R 
¥ Fown “Rethesda Rural 2"nonths | town yilidddd///pbhd/ arlington _\ 
© HOSEA OP on FBEhEee 1007, N NURS Tey 
5 | stmeer ABDReSs U, S, Naval Hospital . * AL/EL/ WAAL VOHHAT (noe birth 'o.) 


= 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Iype or Print) Virginia (N) NEIL Beats: July 5 19.58 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE last birthday| Ir unper IF UNDER 24 Has, 
AGE: WIDOWED, DIVORCED, Ip | a 


R. jonths S rs In. 
Female | white (Specify): Single 4-28-55 | yee, | Mong ty Hou Min. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): fae Maryland U. § 
‘ae 2 De 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
John Spencer NEIL Anne C, WALSH 
18, Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SoctAL SecuniTY No. 17. INFORMANT & ADDRESS: 
(Yes, no, of snk.)] (If Yes, give war or dates her J NE: 
oho Ae Re service) None Baik Aves RR Spe _New York 
7 18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


To hiaiccoisite CAUSE 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


sa 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTI (G) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF besa tania 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe 2 Yes No 
lie oo 


21a, ACCIDENT WAS UNDERLYING I] 218. PLACE (Home, farm, factory,| 21c. WHERE DIO (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22. I hereby certify that I attended the deceased from2& April, 19.55, to ...5 -July., 1955, that I last saw the deceased 


alive on hans 22 tf dj occurred a’ O5A M, from the causes and on the date stated above, 
SIGNATURF ADDRESS DATE SIGNED 


W, S. MATTHEWS LCDR MC USN. S. Nav: u 
23. BURIAL, Ciena | DATE THEREOF | NAME OF CEMETERY OR CREM FON ERY ABN or county) (Stave) 


REMOVAL (SPECIFY) ‘ 
Burial 59-55 Arlington National Arlington, Virginia 


~ DATE REC'D BY LOCAL REGISTRAR'S ete 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR : @ a Aa phrey Funeral Home, 7557 Wisc., 
T-5— an g ermie 


correct age is especially important. Physicians: 
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VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


@\~ 


PLEASE TYPE OR WRITE P. 


VS. A15 — 10 - 53 


information carefully. The 


please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PORG1 


6884 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE ages 2. USUAL RESIDENCE (HOM > OF Ras tase tee 
COUNTY ! U ied MARYLAND STATE tt COUNTY vEINOY Ov. 
CITY (If outaideycorgoim sf\write RU AN LENGTH OF STAY CITYAIE outsifie covpyrate Timits, ‘saa. RURAL and gite hearest to 
OR and five el - ), (in this place) 
TOWN FOWN Ko 


HOSPITAL OR c STREET 
NSTITUTION OR ADDRESS - 
Vi STREET ADDRESS ,) (i ay + =i 5 (2 


3. NAME OF (Middle) 4. peopl (Mon, 

DECEASED: 

(Type or Print) DEATH: 19 ry - 
5. SEX: 6. as ARRIED Tr UNDER 13 


| IF UNDER 24 Mas. 
Hours | Min. 


a 


DATE OF Ae I" AGE last birthday 
Me a HR oe 


108. KIND OF BUSINESS) 
OR INDUSTRY: 


WwiDO DIVORCED, 
weer (Specify) : 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


12. CITIZEN OF WHAT 


1 PLACE eee or 18... wae 
: COUNTRY? 
even if retired) : = —, Clo ; 
13. FATHER’S NAME: 1 


: 14. MOTHER'S MAIDEN NAME;, 


BMV 


ss, WAs DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No +7 of service) 


18. SOGIRL SECURITY No, 17. INFORMANT & ADDRESS: 


None___ Francis M. Newkirk-Item # 2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Cal 


Hae. | CAUSE ee ene, Ve ASRUCE SS 7 ois 


[INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8S) wes: ot A 


DISEASES OR CONDITIONS, IF ANY, (B) Patt) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


ca di 


(> kia fixes 
II OTHER SIGNIFICANT CONDITIONS teed a, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (ia No [J] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ly 
21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. ME work at work rd 
22. I hereby certify that I attended the deceased from Ree. Fj 19.5.4, pret ay Me 199 that I last saw the deceased 
alive on ....././ a 19.40, and that death occurred at /2.%0 , from the caukes and on the date stated above. 


ADDRESS DATE SIGNED 
hatin M.D. att tL Ss had. Wed «OT = aged? rc 
town, or count (State) 


2a, eas IREMATION,| DATE THEREOF NAME OF CEMETERY OR EMATORY | LOCATION (City, 
MONAT (SPECIFY) . 
Burial- 7-9-55 Rock Creek Washington, D, C. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE AF F pod Eg TOR ADDRESS 
REGISTRAR 2 |) 4 - ne So ped 4.4 J Bethesda, Md. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


me oS 
a = _»¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hes Z an 


diss Dre CERTIFICATE OF DEATH Reg. Dist. Rete 


$89 = 


1. PLACE OF DEATH: 


USUAL Dg (HOME) OF Bait 
. 


is MARYLAND STATE 


COUNTY . COUNTY 
city (If Ta write RYRAL| LENGTH OF STAY ceeds ~~ corpgrate limits, write a and (OMe 
OR (in thia place) 
yO TOWN Town SV 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
7g. sTReer Suburban, £ ZF (MLW ce 
3. NAME OF (First) sant j 4. DATE (Mont (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Abtirs DEATH: ¢ / AY/ Z PE ie 
3. SEX: 6. COLOR OR |7. a faee Lge 8, DATE OF BIRTH: 9. AGE ist birthday j 


ty unger 1 year | If UNDER 24 Hes. 


RA : ‘3 7 Sie : M: s! Des | Hours Min, 
O. iy) wv eset! Dec Qt LEe/ (State pre Ms n SUT Fake a, WHAT 
Drala GE. 


NOx, USUAL OCCUPATION (Give kind of ew OF BUSINESS 
OF) INDUSTRY: 
Z) 
14, wy MAIDEN NAME: 


work done during most of working life, 
Vitro Berle fiatagcise Po hees 


even if reti 
is, Waa oe ely, 1NU.S, ARMEO FoRCKs? 


13, FATHER, 


16. SOCIAL SECURITY No. ind iM a & bid, 4 
(¥es.,no, or unk. At Yes, give war or dates he oer 


‘of service) 


INTERVAL Bi Ld. 
ONSET AND DEATH 


18. MEDICAL ae 


1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
= 2 
Ugo, / ° 
IMMEDIATE CAUSE (a) 
DUE T 
ANTECEDENT CAUSE (58> 2 


¥ ¢ GZ 
DISEASES OR CONDITIONS, IF ANY. (B) Cette Ce 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUZOPSY? 


- YES nol] 


218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town} (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


= 


21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


BIE INJURY OCCURRED 
a Not while 

Yl ee at work 

22. I hereby certify that I attended the deceased from /y.-4.'\7., Snag f, to f— %...., 199%, that I last saw the deceased 


alive on oS? 4 ey V., and that death occurred at ie “eM, from the causes and on the date stated above. 
SIGNATUR! . ADDRESS DATE SIGNED 


21F. HOW DID INJURY OCCUR? 


M. 


. o.. J 57 yr 

~ c— “ An M. D. en ag EO nD ar CRT AKC 4. pM 

23. BURIAL, Cecantien DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or © aunty) (State) 
REMOVAL (SPECIFY) j 4 


Burial 7-02-55 Mt.Hebron Frederi Co. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ____ RECTO ADDRESS 


parallel if 5 3 , y Bethesda, Md. 


. A15— 10-53 
ve ro) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


s correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 6789 CERTIFICATE OF DEATH Rag, Dine, de. PD. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

___ COUNTY _ Mont LO MEY | ___ MARYLAND ~ STATE (eyau ~ COUNTY 

Sih df sone. corpofate limita. Arite RURAL seers OF STAY a as outside corporate limits, write RURAL “and give nearest town) 

and give ngarest ee) in, this place) 

1 town Tal toma “Ka rlf / dey Town Washington at H7TX-3 
nasrieal on, Aaa (If rural give locstion) f 
i) 

vo ADDRESS wash 1219 , tom San, v4 Lf Eee AP as: 9 er st. VW. rs 

3. NAME OF — (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
OECEASED: 


(Type or Print) Walter Allan Osbourn 1939S" 


3. SEX: |6. COLOR OR j7. SINGLE: OT ae 6. DATE OF BIRTH: i 3 
RACE: WIDOWED, DIVORG! 
if: 

_M Cave eee “married SEER || ST" errs ies 
IOA. USUAL OCCUPATION (Give kind of 108. KIND OF 7 be 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 

work gene ire BoP most ” wy “PR life, OR INDUSTRY: | COUNTRY? 

even if retired) * Gt 
Dei ail Service Smo)  W. VQ._ ; USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James _ i nee Alée Link 


{3 Waa DECEASED Even IN U.S, ARMED Forces?! | 16. Social Secunity No. 17. INFORMANT & ADDRESS; ™ 


(Yes, no, or unk.)| (f Yes, give war or dates a Hosp _ Precords , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING “Conte DEATH ONSET ANO DEATH 


bP oat CAUSE (A) ae tT ee 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, iF ANY. (B) ni : 
GIVING RISE TO THE ABOVE CAUSE = py To 
STATING UNDERLYING CAUSE LAST ~ t 

«o> 


TO THE DEATH BUT NOT RELATED TO ‘OTHE ee 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


ves[] NO (ey 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Jaly 3 3108. t to July ¥, 1950, that I last saw the deceased 
alive on Taly ¥ 19S , and that death occurred at lo” 7A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
— fxernnst Lf M.0. Geo Colesville Rel. Ssheey Spr sate Sub yo 
URIAL, pees | 2 *y entor = “Gi iF CEMETERY OR CREMATORY | Lo: ow" (St, 
iad) hide 


P= 
Wy P= ee 
‘DATE. REC'D BY ees 


Wy i or gt ase Seen Bebe 


, Poca Pode (12s we Ws he 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


& 


aypane STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6874 
86 CERTIFICATE OF DEATH Ree Adis Nes, xe Y 


PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ____ Montgomery 


______maryuanp__|__srate Maryland country Montgomery 


11f outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and vive nearest tewn) lin this placer 


oR OR : 

4Gtown Silver Spring _19 years town Silver Spring 

— HOSPITAL OR if tS ; STREET Tf rural give location) 
gystreet aooress 816 Gist Ave, BLES elo GLes hve. 


3. NAME OF (First) ~(Middiey . DATE (Month) (WD 
DECEASED: OF 
(Type or Print) FRANK G. DEATH: 


7. SINGLE. MARRIED. )9. AGE last birthda INDER | YEAR| IP UNOER 24 HAA, 


6. COLOR OR - 
(Specify): marrie Nov. 28, 1891 63 ; ol el Hours | Min. 


Waele 

white 

OA. USUAL OCCUPATION (Give kind of 168. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign countr; 12. CITIZEN OF WHAT 
work done during most of Antti Hee) OR INDUSTRY; oy wa. 7 COUNTRYS” aah 
of ag Resturant Owner __ iS Grpete "= None-ext led 

13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME: if 4 
George Paleologos Chrysa Kahris 


18, Waa DECEASLO Ever IN U.S. ARMEO FORCES? | 18. SOCIAL Secunity NO. ‘17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| 11f Yes, xive war or dates 


vi - No. of services i vailable Mrs .Despina Paleologos 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sf Oe : 
“hcl O- f Min wis 
IMMEDIATE CAUSE (A) 
DUE To 


ANTECEDENT CAUSE (S* / 3 | 
DISEASES OR CONDITIONS, IF ANY. 2 rroulhe ” 
GIVING RISE TO THE ABOVE CAUSE F : 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


f 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office blig., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME (Month) (Day) (Year) (Hour) Z21e INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work 


os 
22.1 hereby certi y that ‘lL attended the deceased fromaepT a4 , 197, ra V%, 1989, that I last saw the deceased 


alive on Jul LI 4 1995 , and that death occurred at END M, from the causes and on the date stated above. 
SIGNATURE = ADDRESS DATE SIGNED, 


asta m.D.§V9) , Cine — Slope Ind J 23,59 


23. BURIAL, ierecrey'| DATE THEREOF | “NAME OF CEMETERY OR CREMATORY/]| LOCATION (City, towf, or founty) State) 


REMOVAL (SPECIFY) I 1 Gl "| Washington, D. os 


DATE REC'D 'Y LOCAI REGISTRAR’S SIGNATURE . FUNER*® ADDRESS 
REGISTRA 4 2 
2 § SS Ne tet f 4 Silver Spring, Md. 


c=) 


MARGIN RESERVED FOR BINDIN 


VS. Al5— 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 DBRG5 


§ q 8 2 CERTIFICATE OF DEATH Reg. Dist. No.2 Z_3. .. 
4 
: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Montgomery. ___ MARYLAND _ STATE Nand county | Meo 
alny (If outside cortSrate limitadwrite RURAL! LENGTH OF STAY Sle Maryland limits, write RURAL a ome nesrey town) 


(in this place) 


agd nearest tow 2 
(7rown “Takoma. York | 8 | 8 days __ Sow \__Silver_ Spring SG 
16; Tae Was hington Sanitariom r ADDRESS ert areas 


/ 
STREET ADDRESS Hospital. a SL -Giek Gue..  . -- 2 


3, NAME OF (First) (Middle) (Last, 4. DATE (Month) (Day) (Year) 
DECEASED: 2 Uraeaisesa ae 
tyne ot Prin) Elias. eorae __ Pa.leaas Death, J Ye 1995 
3. SEX: 6, COLOR OR |/7. SINGLE, MARRIED, 8. DATE BIRTH: /9. AGE last birthday| tf UNDER | YEAR| IF UP 


trun 


RAC. WIDOWED, DIVORCED, 


Days | Hours Min. 


| Months 


male ite, (Specify) nT 3- Is-4 be | b Om 


1OA. USUAL sense gate (Give kind of, 108 ois ma OF ‘BUSINESS | iis A =_—s (State or foreign country 


work dune diiring most of working ics OR INDUSTR 
even if retired): 
“Owner Resturant 


13. FATHER’S NAME; 


. CITIZEN OF WHAT 


Cinuer 
14. MOTE wart MAIDEN NAME: i? ms 


__ George Yalo: faloges (Paleologos) | _ Chrissy Kachris f L 
an area y , i Sa foley fe, i Tel Gee hed INFORMANT & IORESS: 
Tos pital__ Record. 


of service) 
NO = 
j 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LR OWI vee (A) Wacere. é 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) id 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(co) NE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sax, 
a 


20, AUTOPSY? 


ae ws JV Yes [~ No oO 


21A. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home. farm, factory. 21c. WHERE DID (City or town) (Goan): (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2ie INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
ie at work at work 

22, 1 hereby ry certify that I attended the deceased from Jie ¥O 1985, to ; 19.50, that I last saw the deceased 

alive on [z a 5 19£5., and that death ocedrred at 2; pm from the ‘causes and on the date stated above, 

SIGNATUR} ee ADDRESS re SIGNED 

j 
= M.D. sata Gre dhe Apr fade, VARs 
23. BURIAL, CREMATION, (ei oes P eor | NAME OF CEMETERY OR CREMATO aaa (City, , or coukity) (State) 
Burial ela 7/11/55 Glenwood Cemetery Ransivece, B Be ok 


\TE Han hy BY /LOCAL SIGNATNRE 4. FUNERAL DIRECTOR 8434 Ge OIBees, 
Sey Wass PUL eek, Warns d ese ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f1G876 


DUE TO 

ANTECEDENT CAUSE (8) 2 . 
DISEASES OR CONDITIONS, IF ANY, «) _Arteriosclerotic heart disease 5 years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 


IJ] OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 4 s > 
A SIICER THEO TING RELATE ReRnreeee oT sCarcinoma uterus with metastasis 1 week 
DISEASE OR CONDITION CAUSING DEATH.LO Ee eal 2 ne a ei n 2 i 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


6887 CERTIFICATE OF DEATH Reg. Dist. No. Ref 7.... 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& COUNTY Montgomery MARYLAND __ STATE lV ary. land county Howard 
Is CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 OR and Fn ee town) in this place) OR ; ri 
ai |occrows  OUm Ey 25 days TOWN Marriottsville IB Kem 
> HOSPITAL OR } STREET If i] I i 
; — |py, INSTITUTION OR Montgomery County ADDRESS Saeed sc) 
4 STREET ADDRESS IG elered. HOSDE bal. ENG. 7 
; © [s. NAME OF (First) (Middle) (Last) “| @. DATE (Month) (Day) (Year) 
$ DECEASED: | OF ) Cen, 
3 (Type or Print) ReDekKah Elizabeth Paul DeaTH: July 4 19 55 
3 |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. ta DATE OF BIRTH: 9. AGE last birthday| Ir Unoen 1 YEAR | Ir UNDER 34H 
om ACE: 2WED, ED, Months! Days | How 
I ° | Female | White (Specify): Marrie ay si = che 
@ Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF “BUSINESS 11, BIRTHPLACE (State forei; : HA 
\. o ¢ a My work done during most of working. life, hs OR INDYSTRY: ‘ pe Dore ee SuTIzeN OF wrey 
XN a s even if retired): Housewife eee Maryland (Ue ey 
e 2 13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
=| 
a 8 Arthur McLean Ruth Hobbs 
fe a 18. Wam DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
k.)] Ut Yes, gi dates Z 
8 f gs oy un! | ut Bsc ese pra tget a W. a ea aod 
2 ZL f pital Record - 
a 5 mr é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
<3} a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S 20.0 ‘ P 
a a IMMEDIATE CAUSE i) Acute cardiac failure 19 hours 
i] 
m 
cA 
=] 
oS 
7] 
< 
= 


ion 
20, AUTOPSY? 


YES Oo Not} 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING () CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Ca RP RT ME (MOT) (Day) (Year) (Hour) Gia NIBEr OCCURRED 21F. HOW DID INJURY OCCUR? 
M. at work at work 
22. I hereby certify that I attended the deceased fromd U1Y....., 1947 to J uly...4, 19. 55that I last saw the deceased 


alive o July 5 ae 19.09 and that death occurred at© : 156m, from the causes and on the date stated above. 


wee s . ADDRESS DATE SIGNED 
aA ez Me Naber M.D. j J ThA [55 
te wit, or’eounty) 


23. BURIAL, conan | DATE THEREOF NAME OF CEMETERY OR CREMAT@RY | LOCATION (City, to (State) 
MOVAL, (SPECIFY) 
Mecriap 9-9-5 S| _Wpd Yet Bbennd &., sd, 
2 
Aw DATE REC'D BY LOGAL GISTRAR'S SI 
REGISTRAR 
daa -s Greets 5, /, iS 


EASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


15 — 10 - 53 


EA 


24 NERAL DIRECTOR y) ADDRESS 
Wa 


= 


MARGIN RESERVED FOR BINDING 


®@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 — 10-53 


formation carefully. The 


correct age is especially important, Physicians:“please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH , 


NGRG7 
Reg. Dist. Noelle es 


6888 
1. PLACE OF DEATH: 


COUNTY Maemureo ME 


MARYLAND 


= = 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Merycandounry Monree 


CITY (If outside corporate fimits, write RURAL 


LENGTH OF STAY 
OR and @ nearest town) 
Y TowN 


cews ee as | 


SunpaS outside_corporate limits, write RURAL and give nearest town) 


4 


THESDA Pow CCK UILLE ob G 
HOSPITAL OR STREET {If rural give location) 7 
INSTITUTION OR ADDRESS, 
STREET ADDRESS pES uHosp miTAL Xo G GRAND: wv Rouen ve 
3. NAME OF (First) (Middle) Last) 4. ee (Month) oe (Year) 
DECEASED: 
(Type or Pin Laven TI DEATH: Seay} isf$ S 
5. SEX: 6. Seog OR |7. CS ey ee 8. DATE ae a 9. AGE last a Ir ay fe 18 124 Hes. 
fi : i Months} Days | Hours | Min. 
Femace| Weare | 9 Sisyel\Decenser | 4,169 Dore] ME | PB 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even if reti 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTH diag pedi or & country): }12. CITIZEN OF WHAT 
EDERICK Ceccun} COUNTRY? 
Deen prend 


Yhusekeeper 
13. FATHER'S NAME: 


enn Wiertinne Kenge 


14, MOTHER'S MAIDEN NAME: 


DRenn Pew C@EISLER 


1s. Was Deceaseo Ever In U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
aaa of service) 


te. SOCIAL SecuRITY NO. yh 


INFORMANT & ADDRESS: 


OS ENE Ni cst0os.$ ont: $26 Crousin Que: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


SebveZus  fhan¥ l0rgemen 


_L Inc . 


70 4.0 Fe .: 
IMMEDIATE CAUSE (AD 
Di TO 
ANTECEDENT CAUSE (8S) oe f 
DISEASES OR CONDITIONS, IF ANY. (B) Bees ees a 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


eS Ee = a ok aa 


119A, O E OF a 
Nee 


198. Fg FINDINGS OF ,OPERATION 


20. AUTOPSY? 


et oR, pA £1 ae ere) Sa] no] 
21a. ACCIDENT eee 21m. PLACE (Homé farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY 8ffeet, office bidg., 


ete. 


INJURY OCCUR? 
506 


we ae 


21. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED,| 21F. HOW DID "Ltb OCCUR? 
OF INJURY % While Not while ‘. 
bf af 55. ol M. at work at work AE r~ Bet, ae 5" 


22. 1 hereby certify that I attended the deceased from CUS 
alive on Bh, Koil 
ATURF 


(0b, Ce De " 


, 1923, to * 7S....., 1932 that I last saw the deceased 


ae 5 19.99, and that dedth occurred até = "A. M, from the causes and on the date stated above. 


ADDRESS 


>, 164 


A : RAL Ld SIGNED ES 


23. BURIAL, aan | DATE THEREOF, 


REMOVAL. (SPECIFY) 7-18-55 ge re 


INAME OF CEMETERY OR CREMATORY 


'OCATION (City, town, or bok (State) 
Union 


Burial 
DATE REC'D BY LOCAL, REGISTRAR’S SIGNATURE 


Wap | AS 


Montgomery Co. Md. 
‘TOR i ADDRESS 


yg Bethesda, Nd. 


Soo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBRES 
6889 CERTIFICATE OF DEATH Reg. Dist, No. 22/6. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Mik 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


__ county Levit: over ba 
(rite RURAL 


MARYLAND 


CITY {If outside corforate limits, 


peal cae STAY 
(in this plage) 
poors FA LS Town B4LE lows Le 


STATE Mn lary favid COUNTY foul 
Sail outside one, limits, write ae nd te ON nedrest town) 


ee ee 


OR 


INSTITUTION OR 
Fo STREET ADDRESS 


Csvrel! bral! Saswalecwin 


STREET 
ADDRESS 


Hace Bs Chevy 


SS 10P.3/ Lavref) 


3. NAME OF (First) 
DECEASED: 


(Type or Print) Andre Wa 


(Middle) 


lifes ag 


(Last) | 


IZA aa 


4. DATE ee r 


6. COLOR OR 


Female \ Whi 


(Specify) : 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! 


4doW 


8. DATE /OF BIRTH: |9. AGE last ans Jely 


2tMeV 1990 | S4 ms 


hOa. USUAL OCCUPA (Give kind of 
work done during most of working life. 
even if retired Yer 


Wfevsew the 


OR 


108. KIND OF ‘BUSINESS 
ee ne 


(if rural “give location) 


Chase *%, 5 


ne x 
(Day) 
_ 22 


Saree 


19 55 
VIF UNDER 24 Hee 


Days | Hours Min, 


11. BIRTHPLACE (State or foreign country): 


INDUSTRY; 


| New york, MY 


12. CITIZEN OF WHAT 


13. FATHER'S NAME: 


Andrew Wrealh 


14. hay oe NAME; 


sie 


COUNTRY? 
GSA 


13, Wag DECEASEO Ever In U.S. ARMED FORCES? 
(Yes/no, py unk.)| Uf Yes, xive war or dates 
<<) of service) 


16. SOCIAL Security No. 


Bes 
7 ae 


onsen 
aces 


Chev, 


efi Md 


é 18. MEDICAL ae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 aX 


IMMEDIATE CAUSE (A) 


hebral ANS mubeaca 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


«c) 


DUE TO 


cnebenk oa lirsemc totem, 


roti 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUTNOT RELATED TOTHE ~—~ 


DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


eee er 


19a. DATE ieee 
f Lr 


21a. ACCIDENT WAS U sO 
OR CONTRIBUTI USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLA 
OF 


CE (Home, ” factory. 
INJURY, , Office bldg., ete, 


20. AUTOPSY? 


yes] Nop] 


2ic. WHERE DID (City or town) 
INJURY OCCUR? a 


(County) 


(State) 


210. TIME (Month) (Day) {Xcar) (Hour) 
OF INJURY z 


21e€ INJURY OCCURRED 
While Not_w) 


21F. HOW DID INJURY OCCUR? 


at work 


22. I hereby certify that I attende 


alive on ers) #19 
SIGNATURE A 


, and that 


the deceased from ¢ 


ADDRESS 


that I last saw the deceased 


Cae are won ic from the causes and on the date stated above. 
Poa ae Wad 
% 
oD Wired-bont 7 


we 


DATE THEREOF 
REMOVAL (SPECIFY) 


£ station 


23, BURIAL. CREMATION. | 


be OF Soh OR aie YY rf LOCATION (City, 


DATE REC'D BY LOCAL REGISTRAR’'S SIGN 


REGISTRAR zak 13 FH { 


ATURE ite. IRECTOR 


town, or county) 


WiesTch eeTe 


Terns 


eid 


Ni. SOyre _tU4 fed 


Lb. Kithivichwd ated =a of 
fer. a. Fuchs is 7-23 Sak ve 


\ 


ion carefully. The 


& 
informati 


MARGIN RESERVED FOR BINDI> 


VS. A15 — 10-53 


i 


eed 
erysitem of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6R7GY9 


Reg. Dist. No. oF 144. a 


PLACE OF We p 


COUNTY ‘jo u E on er MARYLAND 
ciny “Ui, = sospers tues write Ri al LENGTH OF STAY 
OR and give ak Zit this place), 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state North ae’ Pinca Fhe. forsyt 


pa outside corporate limits, write RURAL rare give nearest town) 


5 GTOWN ees Sp art a own Win Storm Sale om 10X23 
HOSPITAL a ei STREET if rural give location) 
INSTITUTION OR ADDRESS 
OQSTREET ADDRESS lio atic! scaicadh be 736 No, Haw thorns Ad. 
3. NAME OF (First (Middle) eo 4. DATE {Month) (Day) (Year) e 
DECEASED: OF =, 
(Type or Print) Mar PF earn espe 17 igSes 
5. SEX: 6. Boer og |7. Seeley 8. DATE ‘OF we 9. AGE last birthday| Ir Yupen 1 vead| If UNDER 26 Hee. 
F t (Specity): de n ad 12 ¢ 3 7 mn Months| Days | Hours Min, 
Oa. USUAL OCCUPATION (Give kInd of} 108. KIND OF BUSINESS ke BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life,| 


OR INDUSTRY: 
even if retired) : 


fhe 
13. FATHER'S NAME: 
Alhbect ™. Bbeunds | 


1s. WAs DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, ho, oF unk.)| (If Yes, give war or dates 


Z K of service) 


18. SOCIAL SECURITY No. 


None 


COUNTRY? 


WAR, — Mary lard. USA 
14, MOTHER'S MAIDEN NAME: 


Clara Cordelia Wi loan 
17. INFORMANT & ADDRESS: 


flexarndey- Fy per bins ton Salem NK, 


16. MEDICAL CERTIFICATH 
11S BK CONDITIONS DIRECTLY LEADING TO DEATH 


Lo CAUSE 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
(te) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/) 
TO THE DEATH BUTNOTRELATED TOTHE | K hes : Hi 6a fp. Dioog 
DISEASE OR CONDITION CAUSING DEATH. Ras 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(hj yes[] NOC] 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ZITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


pen i DATE SIGNED 
a wah oner eI'7, f W195E 
DATE THEREOF | NAME OF CEMETERY R CREMATOR' A cipal (City, tow: mty) aa 
July 20,1955! Parklawn Cemetery ebony osunty, i. 
pare ecD BY LOCAL REGieTTAR'S SIG) URE | 24. FUNERAL, pare ers* () Md. 
i ae tz, | anna. Co Cin plray Sve" S5rine, te 


6784 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBRS( ) 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


#2) USUAL RESIDENCE (HOME) OF OECEASED: 


state Missouri county St. Louis 


ntgomery __ _.__ MARYLAND _ me 
le corperate limita, write RURAL| LENGTH OF STAY cityult outside corporate limits, write RURAL and give nearest town) 

17 nearest town} Cin this place) 

_/ TOWN Takoma Park # 10 days Town Vinata Park Gtk 3 
HOSPITAL OR ‘Hospital STREET 1lf Fural give location) 7 
INSTITUTION OR AODRESS 

S street ADDRESS / Washington Sanitarium & _ 8211 Washington St, VA 

3. NAME OF (Pirstt “(Middiey (tet) 4. DATE (Month) (Day) (Year) 
OECEASED: OF 
(Type or Print) CHARLES EDWARD POLLAK OEATH: July 24, 


ae, 


f 4 : _ : 
f M 3. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tast birthday | 1 itd FUNDER | 4 
\ RACE: WIDOWED, DIVORCED, Months| Days | Hours, 
* male white ‘Srecity: widowed |Dec, 1, 1869 | 85 vrs | | te 
HOA. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS 11. BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired); Retired - = 


OR_INDUSTRY: 


Olesale Milliner 


COUNTRY? 


| Louisiana, 


‘13, FATHER'S NAME: 


William Pollak _ 


14, MOTHER'S MA 


NAME: 


Mary Dvorak 


18, Wag Deckaseo Even IN U.S. Ammen FORcest 
(Yes, no, or. unk.)| (If Yes, xive war or dates 


__No# ae of service) 


| ts, Soctat Secuntry No. 


| Ye es-unavailable 


17, INFORMANT & ADORESS: Silver Spring, Md 
Edw, Chas. Pollak, 207 Lexington Drive, 


please write the causes of death clearly and légibly. 


I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


YEO. 


. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND CEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEOENT CAUSE (S? 
DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH, 


194, DATE OF OPERATION: | 198. 
——— 


MARGIN RESERVED FOR BINDING 


— 


MAJOR FINOINGS OF OPERATION 


NO 


yes oO 


21a. ACCIOENT WAS UNOERLYING Oo 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE O10 (County) (State) 


“INJURY OCCUR? 


(City or town) 


21D. TIME (Month! (Day) (Year) (Hour) | 21e INJURY OCCURREO 
OF INJURY While Not while 
M, at work at work 


21F, HOW OID INJURY OCCUR? 


22.7 hereby certify that I attended the deceased from ? 


give on av 


correct age is especially important. Physicians 


Burtat, 
REMOVAL (SPECIFY) 


Ship.& burial 


. 19$°9% and that death occurréd at /2//0M, om, ec 


| NAME OF GEMETERY OR 


Bell Fountain Cemetery 


, 1953; to 2 19 J Sthat I last saw the deceased 


LOCATIAN (itr. (Stated 


_St, Louis, Missouri 


REMATO | “town, or copnty) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cayefully. The 


DATE REC'D BY Loc 


ie 2 


IGNATURE 


VS. A15— 10-53 


| 24. FUNERAL RECT! ADORESS 
tA Lyexes S implbea- Silver Spring, Ma. 


o 
= 
& 
2 
& 

% 

a 

o 

§ 

“BS 

E 

So 
= 
ws 

°o 

i 
2 

Ee 

ev 

> 
ov 
= 

Qa 

i-y 

iJ 
n 
E4 
z 
a 
2) 
Zz 
qa 
a 
a 
& 
Zz 
> 
# 
& 
= 
= 
3 
Zz 
S| 
< 
d 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W- 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRS 1 
4 CERTIFICATE OF DEATH Reg. Dist. No / 7... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Went 3. __MARYLAND __ STATE ri. COUNTY Yn onl, onl 


CITY (If outside corpdfate ‘limits, write RURAL| LENGTH OF STAY Stat outside corporate limits, write RURA’ nearest town) 
and give nearest town) (in this place) 

Ea - = if 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS’ 


Seog ADDRESS rem 


3. NAME OF Joe i | 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) List z z | DEATH: wf 2Y¥ 19 Sy 


SINGLE, MARRIE: 9. AGE last birthday| If uNDER + YEAR | Ir UNDER 
4 WIDOWED. DIVO! - 


(Specify) : ye. Months| Daya | Hours Min. 


OA) USUAL OCCUPATION (Give kind of 100. KIND OF BUSINESS i : 12, CITIZEN OF WHAT 


work done during mest of working life. OR JNDUSTRY: COUNTRY? 
even if retired): 2 
13. FATHER’S NAME: ia y 14. OTHER'S MAIDEN NAME: 


eur.w > weasel 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17 /1NF 


(apne, or unk.)| (If Yes, give war or dates 
of service) 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 “DISEASES OR CONE EONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aegis CAUSE At ri Ze tame és UL Ca 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTOTHE ~— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO. &B 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm. factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) rie rs OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . a Bi Ry cide , that I last saw the deceased 


alive on en pee ee ., and that death occurred at M, from the ome and on the date stated above. 
SIGNATURE APDRESS DATE SIGNED 


9 Er Jneohy fey WL 


23. BURIAL, REMATION. AME PF Ci rE ity, town, of coynty) 
fa 


EMOVAJ/ (SPECIFY) 
A 
fet Ry Oe 
YL. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl: 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDINGS 


tion carefully. The 


léarly and legibly. 


i 


ii 


item of 


\ 


( ims 
y every 
please write the causes of death c 


orrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NGRS82 
Reg. Dist. No. 2. Lfals!. 


6892 
1, PLACE OF DEATH: 


COUNTY Montgomery MARYLAND _ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


_state_ Maryland county Monteom 
CITY (If outside corporate limits, write AL give néarest town) 


d gi is pl 
¢ Sun OTTER edaye” | Sw Gaithersburg 
iNenmvrionton  wonveonery County a 
STREET ADDRESS General Ho spital,Inc 
ay NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) Can an 
CEASED: 2 : * 
| Gye errant) Annie Virginia Pope Deas: JULY 13 1955 
5S. SEX: 6. corer OR |7. Sane Ie aoe 8. DATE OF BIRTH: )9. AGE last birthday| Ir uNoen 1 vean | IF UNOER ea Has. 
Female | Witte thet Married | 7/31/1873 1a ym | Months) Dave | Hours [atin 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) TOUSEWL e 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
u CQUNTRY? 
. 


Marylend 


13. FATHER’S NAME: 
Rufus Stevens 


14. MOTHER'S MAIDEN NAME: 


Mary Kenney 


18. Waa DECEASEO EVER IN U.S. ARMEO Forces? 


(Xi no, or unk.) (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


17, INFORMANT & ADDRESS: 


Hospital Record 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. ONSET AND DEATH 


Peececeon | 3 Ange 


IMMEDIATE CAUSE (Aad 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (Bs? 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


NCR a 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO oO 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zio. TIME (Month) 
OF INJURY 


21e 
While 
at work 


Not while 
at work 


Oo 


(Day) (Year) (Hour) 
M,. 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


W, 19% 


22. I hereby certify that I attended the deceased from 5 ‘ eG ws that I last saw the deceased 
alive onlay £2. ,19 tS and that death occurred at As 1eds from the causes and on the date stated above. 


SIGNAT é ; 
‘ 


ADDRESS DATE SIGNED 


oC 

d M.D, 

23. BURIAL, areas) | DATE THEREOF wa NAME OF CEMETERY QR CREMATORY LOCATION j£ ty, town, or county) (State) 
REMOVAL (SPECIFY) 4 “Nf J~. y) i, 
Ceca 7-43" MATUEL, der difuch Lie 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATU, Y Pe UNeNee DIRECTOR . ADDRESS 
REGISTRAR x wo. ‘Durwtl>/ yy, - ean g 

|=. d Es (tet Lith tee tbe hedAAtig A$ 
a f PE fA IIS fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.7%% 


NARA 


Reg. Dist. 


I, PLACE OF DEATH: 


COUNTY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


CITY (if outside corporate 
OR and give meat 
(TOWN 


rapt 
Lp pp 


\ 


LENGTH OF STAY 
(in this place) 


STATE € ), Uf é COUNTY | 
uity (if outside erie limits write RAL ang give nearest town) 


refully. The correct 


(= 
ion 


HOSPITAL OR | 
SZANSTITUTION OR 
STREET ADDRESS (7 


3. NAME OF 
DECEASED: 
(Type or Print) 


i 


TOWN WE DA bs 
(Ie rufal/ glve coud on) 


ADDRESS 


STREET 
(Month) 


a fic 
(Last) (Day) (Year) 


§. SEX: 


4 : Wide) 
1. SINGLE, MARR ED, Ge 


WIDOWED, ene 
(Specify): /* ~ 


IN hd 


DATE ie BIRTH: 


OF 4 
DEATH aa, we wot 
YEAR | IF UNDER 24 HRS. 


9. AGE Inst birthday: | ir UNDER 4 Yral A 
er Days | Hours | Min. 


32 yrs, 


22 1922 «~ 


f death clearly and legibly. 


. USUAL OCCUPATION (Give be of | 10d. oat OF | BIRTHPLACE (State or forelgn country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: i aks T 
even if retired): Housewife —-+ Cym home Detroit, Michigan Jp De Ae 


every i 


13, FATHER’S NAME: 
Marshall Peacock 


15. Was Deceasep Ever InN U.S. ARMED Forces ?| 
(Yes, no, or unk.)} (If Yes, give war or dates of 


?- Z fo service) Yes 


16, SoctaL Securtty No.: 


i 


Ww, 


14, MOTHER'S MAIDEN NAME: 
Rachel McLeod 
7. INFORMANT & ADDRESS: 
Taylor Potter,8902 Manchester Rd., SS 


7 


é 


Immediate cause 


: please write the causes o 


Antecedent cause(s) 


home} 
MARGIN RESERVED FOR aon) 
item of informat 


WITH UNFADING INK. Supply 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL Between 


Onser AND Deatu 


an 
& Diseases or conditions, if any, abs ania fnickvabayatnesonnsvevocsasasugunnaniicnens pends otserernn evenupwssssahsy¥souhan es#hfbaneceastsnnatye:asngsystseameansstcnna sce Ty kw 
8 giving rise to the above cause TO ear 
“4 stating underlying cause lest |.) 
Es Se 
& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sal TO THE DEATH BUT NOT RELATED fy 
as ITION CAUSING DEATH. siti ? Que. fig, 
& 19a. DATE OF OPERATION: | [%. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
4 Yes No 
-& |@ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City or town) (County) (State) 
bi =| PRIMARY [} or CONTRIBUTING 0 OF street, office bidg., ete., 
A =| CAUSE OF DEATH. INJURY 
GZ» [aid TIME (Month) (Day) (year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
ae ile at Not while 
® ss INJURY M.| work () at work () 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fq, Inquiry jj, and 
a o find that death resulted from: Natural causes [J], Accident 1), Suicide %, Homicide [J], Undetermined cause 1). 
kia | SIGNATURE ; CHIEF MEDICAL EXAMINER DATE SIGNED 
a gO 
a" DEPUTY MEDICAL EXAMINER 3 
eg Be brdigeh VA oy SOE A M.D. ASSISTANT MEDICAL EXAM. J7- Ss 
& far izes BURIAL, eee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM pecify)/: : 
ry a ; 2] 9 O neoln Crematory Prince George's Co., Md. 
2 f LOCAL | REGISTRAR’S SIGNATURE) 24,FUNERAL DIR R ADDRESS 
= el eS 7 
< 29 i Se CID e: Silver Spring ,Md. 


lly. The 


reful 


S 
a 
& 
i=] 
z 
& 
a 
a 
(=) 
& 
a 
i] 
> 
a4 
1) 
n 
I 
4 
Zz 
a 
S 
cA 
< 


PLEASE TYPE OR WRITE PLAI 


VS. Al5 — 10-53 


10N Ca: 


ice 


please write the causes of death clearly and legibly. 


iY, WITH UNFADING INK. Supply every i 


correct age is especially important. Physicians 


OGR84 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6894 CERTIFICATE OF DEATH Reg. Dist. No...2/ &.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_Maryland county _}o. 


county Montgomery MARYLAND STATE 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 
X_TOWN Bethesda 309 days TOWN Kensington ls x 
HOSPITAL OR ani STREET (If rural give locati: 7 
Aa SRTUTIGH OR The Clinical Center ADDRESS a ee / 
STREET ADDRESS National Institutes of Health 10310 Greenfield St. | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _« George A. Powers | peatn: July 29, 19 55 
5. SEX: 6. COLOR OR |7. ae EON as, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR | UF UNOER 24 Has. 
RACE: WIDOWED, DIVOF . Mognths| Da: Hours | Min. 
Male Vhite Specify): Merried | July 27, 1905 oe w= Ol S | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS T1, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ple Soe most of working life, OR INDUSTRY: COUNTRY? 
ti : Et e 
oven “figi ce teacher Teaching ._"|_ Mase, U.S.A. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Anna Macdonald 


16. SOCIAL Secuntty No. INFORMANT & ADDRESS: 


(Yes, no, or pak.) (if Yes, give war or dates 2 oe 2 
}_yes of serves) WEL. 031-12-08 The medical record, The Clinical Center 

18. MEDICAL CERTIFICATION sg INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe as cf Miggcandlial he 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 

(B) 
DUE TO 


George E. Powers 


18. WAS DECEASED BvER IN U.S. ARMED FORCEST 


ae 


ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO THE i . 
DISEASE OR CONDITION CAUSING DEATH. DMnCrrn YL “The [UVO0 
19a. DATE OF OPERATION: 198. MAJOR FINQINGS OF OPERATION i] - 
Tho tomach, 


12./6 [5% @ | Tr MRR 
c, WHERE DID (City or town) 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY. street, office bldg., ete.) [INJURY OCCUR? 


20. 
YES 


AUJOPSY? 
NO oO 


(State) 


(County) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while LC] 

M. at work at work 


22. I hereby certify that I attended the deceased from SEP 23.., 19 


i, to od aLy ed a) 19.29 that I last saw the deceased 
alive on July 29 . 1995 


? ., and that death occurred at iis Par, from the causes and on the date stated above. 
SIGNATUR! DDRESS DATE SIGNED 


The C cal Center tes 
t M.D. 1 eal th. T[30/ss 
23. BURIAL, CRE, are | DATE THEREO! | F CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 * : . * 
Eee 8=2~1955 ArNington Nat'l Cem. Arlington Virginia 
ES Ree BY LOCAL B ISTRAR'S SIGNATURE fo FUNERAL DIRECTOR ADDRESS 
REGIST! oc. } 2 f 
Si Nis Sou he Odie ID Lessin Hf otonrk & Dougahuss, Bethesda, Md. 


NGRS5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6735 CERTIFICATE OF DEATH Reg. Dist, No. M20 > 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF 


COUNTY MARYLAND STATE COUNTY oe 
CITY (If outside cori RURAL “Sp OF STAY iaas out le corpprate limits, wri URA af gi wn) 
oR “TE. ares PPS oem ja place) 

TOWN TOWN oS Sa iia 
= 

on [he ah ewe STREET rural give location) 

4 INSTITUTION OR ADDRESS } 

ye STREET ADDRESS ee Woe Ea 13 

3. NAME OF (Firsts (Middle (Last) | 4. DATE (Month) (Day) (Year) , 
DECEASED: J RB oF 
(Type or Print) at TAMES AINES DEATH: 3 19 


S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 


RApE: 
M artebe | Great 


Oa. USUAL OCCUPATION (Give kind a 
work done eine most of workiny 


8. DAT, OF IRTH: 9. AGE last birthd, 


ELLIS TE TF | SS me 


108. KIND OF BUSINESS . BIRTHELACE ay or eres country): 


OR INDUSTRY: 

even if retired) be ¢ 

13. FATH R's NAME: 14, MOTHER'S AIDEN nae: 
NN. [ atte. alias hes 


13, Was DectaseD Ever IN U.S. ARMED Forces: | 16. SOCIAL SECURITY No. 


Ip upper t vear 


Months | Days 


IF UNDER 24 Has. 


Hours Min. 


12. CITIZEN OF WHAT 
NTAY? 


Q ‘ ’ 


(Yea, n8, or unk.) (If Yes, give war or dates “3 a 
of service) Yaksy Jhon 

/ 18. MEDICAL CERTIFICATION INTERVAL para roae 

* DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


4) * 
IMMEDIATE CAUSE (a) 
pu 
ANTECEDENT CAUSE (8) er i : ° , 
DISEASES OR CONDITIONS, IF ANY, (B) Abin! 
GIVING RISE TO THE ABOVE CAUSE pye To ; 
STATING UNDERLYING CAUSE LAST. I 


2 
t 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
/) 


é 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves[] No wy 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING {] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
[] Net white 

M. ne at work 

22. I hereby certify that I attended the deceased from ‘ , 19ST, to foes 19.$-, that I last saw the deceased 
9S7 , and that death occurred at lA M, from the causes and on the date stated above. ' 


ADDRESS DATE SIGNED 
: mo. 18 / lbarvers. foue, £ hh 


Ee DATE THEREOF | Ni F CEMETERY OR CREMATORY | Lo 


a =p ee ty 


alive on .. 
SIGNATURE 


correct age is especially important. Physicians please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, 
aed ae 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


Ak te 
DAT REC D BY gaeoe 1554 A. FANEBAL DIREQTOR ADDRESS 
. ate 49) Vite AA shoal Pecsra) tf erect Pi pete 
o— = 


OY LENE Menta DEPLET BREE 
& DE —BAPAIMORE, y 
Mier i ia tee Teese ae OF BEAUTE * 
68 95 CERTIFICATE OF DEATH Reg. Dist. No. 27G....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


counry Montgomery MARYLAND stare Maryland __county Monte. 


cITY Dad outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
" OR and give nearest town) (in this place) OR 


Town Kensington TOWN Kensington XK 
HOSPITAL OR STREET (if rural give location) / 


Op STREET AbpRESs 10127 Cedar Lane ADDRESS 10127 Cedar Lane 


3. NAME OF (Firet) (Middle) Last) 4. DATE (Month) eer 
DECEASED: OF 
(Type or Print) Anna Rajac ich peaTH: July 19 


5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday; ae Sa ea 
a WIDOWE IVORCED, " Months ys | Hours | Min. 
Female White (specify): Widowed! Apr. 5 1877 78 | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign aT 12. ‘reteae eo WHAT 
work done during most of working life, INDUSTRY: oe ‘s A 
. ° 


even ff retired): Housewife Yugoslavia 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ‘ ae = — 
(Yes, no, or unk.)| (If Yes, give war or dates of Michael Rae -son 


“10 service) none 10127 Cedar Lane ©. 
,Kensingtoh. Md. 


18. MEDICAL CERTIFICATION hitetul (paween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 

Diseeses or conditions, if any, 

giving rise to je mbove cause 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 6 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AQWOPSY 7 
7) 
iff | Yes] Not} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


mcarefully. The correct 
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SUICIDE gs bldg., ‘ete.) 
HOMICIDE four’ 


TIME (Month) (Day) (Year) (Hour) faery OCCURED 
OF While at Not While F 
INJURY m. Work [1 At Work 0 


22.1 heise certify that I attended the deceased from Z/ de, 


ape ficd. nA 19.¢7F; and that death occurred at .... 
E | (Degree or title) 


HOW DID INJURY OCCUR? 
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TARE OF pwn te OR bs TOR CATION (City, town, or county), 
Calvary Cemetery St.Louis Co. Mi 


T g 
ita =D. 
DATE REC'D BY LO! LOCAL] REGISTRAR'S SIGNATURE 24. BURY AL DIRECTOR ADDRESS 
oe. vk Ss | Mewes hamncpeor Wh CLy, pzy Bethesda, Md 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()G88'7 
6896 CERTIFICATE OF DEATH Reg. Dist, No... 211... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF ECEASED: 


COUNTY MARYLAND STATE Maryland CoUNTY}jO 
Hes (If outside corporate limits, write RURAL} pee OF STAY CITY (If outside Corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


xX Town Rurali- Damascus Years TOWN Rural - Damascus x 
HOSPITAL OR STREET (If rural give location) / 


go stmeer aborts ReF.D. Mt. Airy Aue RED. Mt. Ay 


3. NAME OF ° {Piisy (Middle) (Last) lr DATE (Month) — (Day) ~—=«(Year) 


DECEASED: 
(Type or Print) Mamie Elizabeth DEATH July eae Dp 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9 AGE last birthday:| [F unneR 1 year |i? UNOER 24 HRS. 
RACE: op areeey DIVORCED, | e pene) Days | Hours | Min, 
Female |White Srewerried June 3, 1884 if (aaa 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
wn Home Frederick Co, Md, _j Wee 


even if retired) Housewife— 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjamin Browning Lydia Lydard 


15 Was Deceaseo Ever IN U.S.ARMEO Fokces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
"LE or unk.)] (If Yes, give war or dates of 


No __ [service None James D. Ridgley, Mt. Airy, 


18. MEDICAL CERTIFICATION * 
interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset cS p* 


456.1 
Immediate cause (a) %. to asa AAAS 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
d | YesQ Not] 
al, pete a (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work [] At Wor} * - 
22, I hereby certify that I attended the deceased renin hh 9.1954, ky S...., 1922, that I last saw the deceased 
a 1922, and that rth occurred at .L2.3.50_AMYtronf/the causes and on the date stated above. 


ay (Dedzee orftitle) ‘ADDRESS “> rf 
RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY Ol CREMATORY | LOCATION (City, town, oF akc 


REMOV A) (Speclfy) 


ar ei mascus nabeigbebb 
Fur REC'D BY 1955 REGJSTRA! AQ "3 Dama ‘i FUNERAL DIRECTOR 


TGEHME, 1955 Olin L. Molesworth, Damascus, Md. 


% 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


item of information carefully. The correct 


Supply every 
please arte the causes of death clearly and legibly. 


clans 


Physi 


age is especially important. 


6897 NGBRSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4/ ek 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE tad county (742 


LENGTH OF STAY ie (If outside corporate limits write RURAL aj 


CITY (If outside orate iimits/ write RURAL give neargSt town) 


OR _ and giv it town) (in this place) 
, “ r 
Town COW ay Ct ores t 2 a he aa ar x 
HOSPITAL OR STREET A (If rural, give location) 
P 4 5 
QSIREET ADDRESS (74¢/2 : LEL tee l 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: . - OF 
27 1967) 


UNDER 1 YEAR | IF UNDER 24 HRS. 


(Type or Print) plas bs es DEATH 
6. SEX: 6. COLGR OR 7, SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last bi 
tl Days | Hours | Min. 


RACE: WIDOWED, DIVORCE! 7. | a 
3- B3y/- 72 2 


Aes (Specify) : 47 422 


Toe. USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR | le ner’) (State or foreign | 12. CITIZEN OF WHAT 
ji | ‘i TRY? 


work done during most of work INDUSTRY: COUN’ 


even if retired) : a1 SG. 
13, FATHER’S NAME: 


| 14, MOTHER'S MAIDEN NAME: 


? 
15. Was Deceased Ever In U.S. ARMED POrces 7 , a SS: 
Sandee oF UME J LUTE Vea, piveneas GF dated oP 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS 


| service} tha Le Leb fean (ew-4e) bois ee PEs Be 
18. MEDICA CERTIFICATION 


AltA fn i 


INTERVAL BETWEEN 

1. DIses eee OR ' ee DIRECTLY LEADING TO DEATH: ‘. Onan ANG eias 

Immediate cause Cale bron BE oo LAengch eto... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause isst (.. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(t/ Yes) Nowy 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [J Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while. | 

INJURY M.| work 1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection @, Inquiry &, and 


find that death resulted from: Natural causes jt, Accident (], Suicide (], Homicide [1], Undetermined cause (. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER $< a 

M.D. ASSISTANT MEDICAL EXAM. AF a Te 


23. BOO AL eect) * | DATE THEREOF NAME OF CEMETERY OR CEMA LOGS, | ee) Oh (City, town, or county) (State) 
pecify = ee v7] ff ys = = 
Gls PLE ND opr biz Pictia Ctra» [be 


DATE REC'D BY LOCAL | R STRAR’S SIGNATURE, 


DIG FF ra) 


24, FUNERAL pan cue A DRESS 
[2 é Ltitheg WALD, 
Witseg, 4.€ 
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lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MASS84 
6898 CERTIFICATE OF DEATH Reg. Dist. No.2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland county Montgomery 
CITY (Hf ouleide corporate hitia, write HOWAL ik: OF STAY = ey 


OR _ and give nearest town) tae thie calaee) CITY (If outside corporate limits, write RURAL and give nearest town) 


YK TOWN Bethesda 4, hours Town Silver Spring _____ ieee 


HOSPITAL Te STREET (If rural, give location) Me 


INSTITUTION A 
Ju streEt AbpRESss Suburban Hospital ADDRESS 8417 Dixon Avenue 


3. A Le (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: or 
(Type or Print) CATHERINE CARTER ROCHE pean: VYcy 2¢ 19 5S 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | iF UNDER 24 JIS. 
= RACE: WIDOWED, DIVORCED, | Months Days | Hours Min. 


ie WwW (Speeity): "Ay Nov, 20, 1908 | 46 yrs. 


30a. USUAL OCCUPATION (Give kind of | 10h, KIND OF AEA a OR | 1). BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired): Homemaker Own Home | New York Us 65 A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph J, Carter Agnes Lyons 


15. Was Deceasen Ever In U.S, AnmeEn Forces? 1. Soctat Secumry No.: | 17. INFORMANT & ADDRESS: ¥i Md. 
(Yes, no, or unk.) (If Yes, give war or dates of 


No {£ |serviee) None Frank S. Roche, 8417 Dixon Ave., Silver Spring 
18 MEDICAL CERTIFICATION 1 aronel 
L ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
33./ 5 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rlse to the above cause DUE TO 


ing to the death but not ogee toe Poiburg 


t 
oe hog 
related to the disease or condition causing death. 3 |_ 67% : 
19a. DATE OF ie I8h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
? 
/ Yes—] Nob 
(CITY OR TOWN) (COUNTY) (STATE) 


ee 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at. Not while 
INJURY M. work [] at work (] i 


22. I hereby certify that I attended the deceased from.ddem:.09, » 19. SE, tole 
alive on... 2.4, 19.5047 and that death occurred at.. 25 ie Al a, a ioe causes yeas on the date stated ines 


SIGN. RE (DEGREE OR TITLE) ADDRESS ea SIGNED 
2 g. Kebeds LD F707 Ge, a Ae. Sloe Sfrreng nd Tht Lom. 


L, cigarnrion'| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City/ town, passer (State) 
Raairevaiiatéeetoy | Toa ee July 23,1055 | Druid Ridge Cenetery Baltimore, Maryland 
Sa SE roca REC'D BY LOCAL Sy ISTRAR'S os i R ADDRESS 


-AL.SS | Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 


‘€ ya) 
—/ 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(,89() 


6786 CERTIFICATE OF DEATH Reg. Dist. No. 223 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ly NI MARYLAND STATE_ Mi COUNTY. CHA VAla 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cue ttt outside corporate limits, "TL. RURAL and give nearest town) 
OR we es town) Fan (in this place) aK 
[os AOA Fed Fown AMMA An k 17 
HOSPITAL OR STREET (If rural give locati 
INSTITUTION OR ADDRESS / 
cue AeBAale 731 Whisoy) Ave Lat Wpcow AYE 
3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) ee (Year) 
DECEASED: : = OF 
(Type or Print) LVR OLUWIA Koveens DEATH: Zaly_ 1955S 
3S. SEX: 6. ‘Sotor OR |7, awe DUIVORCED, SePAE OF BIRTH: ce AGE last birthday|_1F unoen i year | If UNDER 24 HAs, 
A (Breet) Dou, TAN 23, Me yp Sens Months| Days | Hours Min. 
11, BIRTHPLACE (State or fordign country): 


HOA. USUAL OCCUPATION (Give kind of 
work done during it of working life, 


a rene MEME 
Jom CRA 


108. KINO OF ‘BUSINESS 


in INDU: Me: 


18. WAg DECEASED EVER IN U.S. ARMED FORCEST 
or unk.)| (If Yes, give war or dates 


12. CITIZEN OF WHAT 
COUNTRY? 


14. ARIS 4 84 [ERAS AAD 
Create 


18. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: THY Wihow ya 
} Mes Mary Leas ele Agee rar A 


of service) - 
y, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
153K R wey Ly 
IMMEDIATE CAUSE (Ad ULM 06h Ue: of S 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) METASTATIC C4 HEC LWOMA / YEAR 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. We 
«© CALKCHVOAA Ot Coton. V2 reDyes 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF 


cake ead 20. AUTOPSY? 
1955 CMC WOHA of Carod rely me 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby wae: that I attended the deceased from a]. oF i 19. 55, to. YE ap 199), that I last saw the deceased 


that death occurred at g Mh, from the causes and on the date stated above. 
DATE SIGNED 


er 
wilh Pia os COneholk SCNW WH NO SUE Ker 


URYAL, “peer | TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
Op Z Unf se 
Y a 4 


4 L 
L1GSS ip Z Z 


—EC'D BY LOCAL RE: 
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Lp 
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GNATUR) ih) Gf peray ov 
Wirz 
hal 


MARGIN RESERVED FOR BINDING 


eS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


=)@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ARI] 
6299 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1, PLACE OF DEATH: 2. USUAL RESIDE! CE (HOME) OF,DECEASED: 


COUNTY 
CITY (If outside corporat 
OR and give nearest tol 
TOWN 


(in this place) 
-“3o"5 TOWN 


HOSPITAL OR Awdruber : STREET al give location) 
INSTITUTION OR \ ADDRESS 
oe STREET ADDRESS. sl | id Ps esd 


(Middi (Last) 


MARYLAND STATI 
limits, write\RURAL a OF STAY CITY(If outside 
OR 


3. NAME OF 
DECEASED: 
___(Type or Print) 
3. SEX: 


(Day) (Year) | 


dT 


ER 1 YEAR| IF UNDER 24 Hes, 


Hours | 


OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify! 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life,’ OR INDUSTRY: 


ATE OF BIRTH: 


11. BIRTHPLACE (State or foreign country) ; 


even if retired): Retired EF t’) env 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME; 
— 
Unknown Unknown 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? | {9, SOCIAL SECURITY No. vi ‘i ae NT & ADQRESS: 
(Yeg,_no, orfunk.)| (If Yes, give war or dates 
‘No Wn al | of service) None SOY, (Beth. 
18. MEDICAL CERTIFICATION eta oe petwekh 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
er. CAUSE (Ad 7 opie de Z 


DUE TO 
ANTECEDENT CAUSE (8) Mead oa = h- a My 
DISEASES OR CONDITIONS, IF ANY, cB) alr ES 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. } 7. . * , yi if: 
(c) Lb Cone n e v ee =n 
y 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
2 
_ £ 
214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES oO NO 


2lic. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bi Fees OCCURRED 
Not while 
bel ets at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 


that I last saw the deceased 
e causes and on the date stated above. 


SIGNATURF | ¢ ADDRESS DATE BIGN 
WR S$? ag eerie, A ony 2. Ts 
a2. REMOVAI CREMAT!] NAME OF CEMETERY OR CRE! ‘ORY LOCAJPION (City, town, or county) (State) 
(SPECIFY) . . 
Burial-transit |7/10/1955 Brookside Mason Co, Michigan 
Pes Roa BY LOCAL ISTRAR'S SIGNAJTWRE | qr PURSE ACAD IRECTOR ADDRESS 
Jefe PN x 2 GENE Ae eee Oe Bethesda, Md, 
hey 


k 


mation carefully. The 


please write the causes of death clearly and legibly. 


et) 
PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 


nD 
,» WITH UNFADING INK. Supply every item of sal 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAR 


7 ryY . 
6787 CERTIFICATE OF DEATH Reg. Dist. No. LLB. 
a) f 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
__ COUNTY. _ Len LIVELY Gp —_____MABVLAND____ __state Lech LC COUNTY 
CITY (If outside corpfrate ey write RURAL] LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
7 2R and sive nearést town) (in this place) OR Z 4 
[YPOWN TA KonA Baie oye e TOWN leash af Pee Weed 
HOSPITAL OR STREET Uf rural give locetion) 
INSTITUTION OR ~ ) ADDRESS 
ZO STREET ADDRESS / be deh aA ne, LOS. Pie SO Gee Ae 
NAME OF (First) (Middley 7 (Last) i | 4. DATE (Month) (Day) (Yesr) 
DECEASED: ‘ OF Fs 
__ (Type or Print) PAVID LEW. SAM DOE -: | DEATH: “7 SF 19° 
5. SEX: 6. COLOR OR |7. NGS ET 8. DATE OF BIRTH: 9. AGE last birthday) 1* uNoen 1 vean| tr UNDen aa M 
RACE: wido . f a Months} Days | Hours | Min. 
_M SMI ID cea YT cl eel eer Lc 
Oa, USUAL OCCUPATION (Give kind of. 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
a7 3 a: 
eae WaAsdenGreWw _Pos7— we 2 a S84. 
13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME: 
_ Anthony Sane : bt 00 AS Cede 
13, Waa Deceased EveR/IN U.S. AnMeo Forces?! | 16. SoclAL SECURITY NO. a7 eh gsi & ADDRESS: J 


(Yes, no, or unk.}/ (If Yes, give war or dates | Dus. 
Pele fae = AR hp 
16. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


YS OX ine CAUSE (A) Naygned abe Gard Usen ae 3 buyn 


DUE Ti 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY. (B) Sou ure) apie te > 3 weedy 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 


ten Laden wits 1$ eis iss 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED {orn THE 

DISEASE OR CONDITION CAUSING DEATH. ¢ vee 

19a, DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERAKLDON 20. AUTOPSY? 
* a yest] 

21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg.. ete.) INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 


22.1 hereby certify that I attended the deceased from 4- a> eeu: Sto oP) = 3 » 19 F Jehat I last saw the deceased 
alive on... as xs 19 ks that death occurred at ret ¥ from the causes and on the date stated above. 


SIGNATURE bee | DATE SIGNED S 
oe mo 9039 foyer Quy um 3-57 
23. BURIAL, CRE %) (State) 
bare De Y) && 

"af Lor REC'D BY LOCAL 
ie aa 


\ 
lon carefu 


MARGIN RESERVED FOR BINDING 


VS. A15—10-53( put = 


lly. The 


(z=. of informat 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


cians: 


lly important. Physi 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_CERTIFICATE OF DEATH 


69°90 


NKRIZ 
Reg. Dist. No. (©. 


ie PLACE OF DEATH: ‘ aa USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY. Montgomery __MARYLAND. STATE Md. __ COUNTY Mow 
CN ae ‘ri cree ts Stns, write RURAL| LENGTH OF ea Suet outside corporate 650 RURAL and givegpearest town) 
and give nearest wh place| ee 
y TOWN esda Lig" aays Town Washington/ Dc. x 
HOSPITAL OR The Clinical Center STREET (if rural give location) — 
= INSTITUTION OR ADDRESS 
DOsTREET ADDRESS National Institutes of Health 5318 Wakefield Road (Green Acres)’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Lucy Clyde Schack _ Seah July 19, 19 55 
S. SEX: 6. eSeer OR |7. Gyo SRL nea 8. DATE OF BIRTH: 9. AGE last birthday} 1 ie UNDER 1 YEAR | “ir UNDE UNDER Rea hins. 
F W (Srecify): Married | 4 October 1906 WS, yee haa 8 Hours | Min.” 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired)? Hoygewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


rr 


. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Virginia 


13. a fae ss 


(First lane ceo) 


14, MOTHER'S MAIDEN NAME: 


Ewile Morris 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 


esas or unk.)| (If Yes, give war or dates 
fe | of service) 


16, SOCIAL SECURITY NO. 


None 


17, 


The medical record, The Clinical Center 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


190 X 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


sp ialfisal Inlanona s rligih 


19a. DATE OF oleate 1h 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
#5 None ves NO 

None 7 Si] Oo 
21a. ACCIDENT WAS UNDERLYING a 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 2J© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


l22, I hereby certify that I attended the deceased from Narch 2231995 , to duly, 1951959 that I last saw the deceased 


19 


alive on a 
SIGNATURF 


oy 


4 1955 , and that death occurred atO3 35h M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


m.p.The Clinical Center, NIH July 19, 1955 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


4 7-22-55 


NAME OF CEMETERY OR CREMATORY 


hatham < Park 


| LOCATION (City, town, or county) (State) 


Cc eS Virginia 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REGISTRAR 4 aCe 8 
As [Mad 7) tk AA 


ples ZI 


. JFUN 


4, ai ADDRESS 
Wo Bee SS al a Ok 


Bethesda, Md. 


— 


=<" Bg. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 R94 
* o ray J e 
ot CERTIFICATE OF DEATH Reg. Dist. No. 224 ae 
Items _5,6,7, FilmGl§&4 7-28-55 et — ene 
r 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. county Montgomery _7 MARYLAND state Maryland _____s county 
oiTy Ot outside co orate limits, write RURAL LENGTH oF STAY city (f outside corporate limits, write RURAL and give nearest town) 
a ive neal i a 
‘ Town”? © gb | —s. TOWN SOA BR SET us 
. IEEE TION on - ABBE ae 
e J STREET ADDRESNS Hy J hl 5419 Uppingham St. 
3. NAME OF iin (Middle) (Last) 4. DATE Month) _ (Day) (Year) 
DECEASED: : 
(Type or Print) WALT ER H SCHOELLKQP DEATH: qi5- 955 os 
5. SEX: 6. eae OR i SE aeio com 8. DATE OF BIRTH: 9, AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Thite Gres Wiener Ger PYLE: 7. or ae | | Daya | Hours | Min. 


12. CITIZEN OF WHAT 


“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign “eountry) : 
D COUNTRY? 


PPS Sebi fee CM Tro gtl S. ad vA wale aL“ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Oe SCHbEN Kar MYA L.. Af OL TONS 


’ 15 Was Decne ars U.S. ARMED nore 16. Socta Security No.;| 17, INFORMANT & ADDRESS: - 
3, no, or unk, es, give war o ol 
LSA |serviee) [yy PLES Lb ree Senoel/ Ka fT. Sans aarg Tans re a 


18. MEDICAL CERTIFICATION Interval -Betwear! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH, , . Onset And Death 
+ 
42.0.0 frond 
Inimediate cause (a) rs fi : ae tora _ 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ne 
stating the, enderizing cause Iast, DUE TO 


OY x | (c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The cotrect 


age is especially important. Physicians: 


| 20 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
{/ | Yes(] No). 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, etc.) 

HOMICIDE INJURY 2 = = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. Work 1) At Work ——a 


22. I hereby certify that I attended the deceased from |aha.......... 1993., wolpR big. 19 SP, that Llast saw the deceased 
(9.., 1973., and that death occurred at QA... PA ..., from the causes and on the date stated above. 


(Degree or title) DD S, DATE SIGNED 
ig MD. (ISO Gaur. AV. wu YRD-C Deby ©1995 
AT, EREOF NAME OF CEMETERY OR CREMATORY oe 62) coynty) 7 (plate) 
LL FX \Anees 7 LAWA/S | “7 Ppa. AEM VoL 
2. 277. 


alive on { 


D 

|Z 

— DATE RECD BY om ISTRAR’S SIGNATURE 24. FUNERAL DinEcTOR WASI.DC~ ~ ADDRESS" 
REGISTRAR 

pats etusi. gy Jos. Gawlers Sons 1756 Pe. Ave.NW 


AL, (Specjly) | 
2 


PLEASE WRITE PLAINLY, 


— 


Vs. A15 


ie 


: 2 
j MARGIN RESERVED FOR BINDING (=) 


it 
<A 


VS. A156 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6896 


axe) 
69°2 CERTIFICATE OF DEATH Reg. Dist. No. o2 / 6, 
ot PLACE OF DEATH: z ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia country Nassamond 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) “Sor 2 
TOWN Bethesda 159 days TOWN Suffolk 83% .3 
HOSPITAL OR 314 STREET (If rural give location) 
institurion’or Zhe Clinical Center ADDRESS | 
6 STREET ADDRESS Natl, Institutes of Health 110 Parkway > Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Fielding SHEPHERD DEATH: duly ___2 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday) 1” UNDER 1 vean| tr UNDER 24 Has. 
RACE: IDOWED, D h nths Ws:| Hours | SANG 
M Ww Sec”) ‘Married | Aug, 28, 1896 58 t™| 28 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ai coee most of working life, OR INDUSTRY: COUNTRY? 
ara Loree.) Oredit: Bemt., Not_stated!' Nebraska UiSak. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Shepherd Bertha Bridwell 
(3, WAS DECEASED Ever IN U.S. ARMED FORCES? | 1%. BDCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates nf 
+f Mo of service) Lj Unknown The medical record, The Clinical Center _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
pZox wanetinurrn wih bron | « 9a 
IMMEDIATE CAUSE (ay : fa 2/85 
ANTECEDENT CAUSE (8) ee TO slew tpg tet 


DISEASES OR CONDITIONS, IF ANY, (B) M Haale dre _orrthaenrrg. £9 YE 
GIVING RISE TO THE ABOVE CAUSE nye. Td. 


STATING UNDERLYING CAUSE LAST. 


(co) 
Ill OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' SESE: 
TO THE DEATH BUT NOT RELATED TO THE , fe [ ‘i 
DISEASE OR CONDITION CAUSING DEATH. faa. act tad A mn7e-t" in, 24) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


19a. DATE OF OPERATION: 
Me Aprtwn en, het Tesla Sila 


222/55 
21a. ACCIDENT WAS UNDERLYINGL | 21s. PLAcE (Home farm, factor¥,| 21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER 
21D. TIME (Month) (Day} (Year) (Hoi 
OF INJURY 


2te INJURY OCCURRED 
While ical Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fromFe@Ds ass 19.55, to duly. 27 ; 19.55, that I last saw the deceased 


3 
alive on July. Al. é 195. ., and that death occurred at / Fu, from the causes and on the date stated above. 
SIGNATURF z ADDRESS DATE SIGNED 


Teg Rrbhaerr~ M.D. J hh Loved. ff foal ZL, ae 
CATION (City, town, or 


23. REMOVAL carciry) "| DATE THEREOF | NAME OF CEMETERY OR CREMATORY founty (State) 


“transit. !7/30/1955 | Hollylawn Nansemond Co. Virginia 


REM 
Burial-transit 
DATE REC'D BY LOCAL ees SIGNATURE 4. ii NERAL DIRECT) ADDRESS 


REET Te | peace Wy Leesa Mawe We hasta thesda, Ma, 


dais 
pad 


VS. A15 — 10-53 


‘ 


MARGIN RESERVED FOR BINDING 


mation carefully. The 


please write the causes of death clearly and legibly. 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 
correct age is especially important. Physicians 


- meray aria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (689'¢ 
69.8 Item 9, Fila 184 7-18-5 


RTRICATIE OF DEATH Reg. Dist. No. 22 / 6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ uf Mo ’ 
COUNTY Montgomery ___MARYLAND STATE id. COUNTY nipoeee y 
cigs ae outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
and giye, nearest ae") (in this place) OR 
Town “DEthesa TOWN Bethesda x 
HOSPITAL OR STREET Uf rural give location) 7 
INSTITUTI R RES: 
ZOSTREET ADDRESS $8618 Irving ton Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 
DECEASED: SHIP 
Ciype or Prin) — LDA M SHIE P oF ow VuLly vA ie 
3. SEX: 5. COLOR OR 7. pa @. DATE OF BIRTH: 9. AGE last birthday) ir unpen 1 vear | Ir unoxn 2a Hine. 
AGE: widow ‘Morthe| Nees) ae 
F Wi (recify): Widowed Oct 20, 1879 Bale | | ee | 


NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, 


even if retired) : A+, Home pag EO Virginia SeyrRY? 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Patrick Willingham Unknown 


48. Waa DECEASEO Ever IN U.S. ARMEO Foncest 
(¥es, no, or unk.)| (If Yes, give war or dates 


17. INFORMANT & ADDRESS: MIS Vivier irapeani- 


18. SOCIAL SECURITY No. 


pp NO of service) None 8618 Irvington Ave. Betnesda, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0.) 
got CAUSE {Ad cute Congestive Failure. } ine 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (By) _COrcu avy h eart diSene b Yes 
GIVING RISE TO THE ABOVE CAUSE — pye To 
STATING UNDERLYING CAUSE LAST. 


©) 20ctt bik. 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ah INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 
——————————————— 
22. I hereby certify that I attended the deceased from /.5./Yey.., 195%, to @ 1 a/y.., 19.5%, that I last saw the deceased 


— “ 
1 195%, and that death occurred ats. ty Pm, from the causes and on the date stated above. 
SBPRESS DATE SIGNED 
7 G5 Youn /éd. 


4 Pian ihe EPetds 24 pnd. @sely SS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
1979/55 National Mem. Park Cem, Falls Church, Virginia 
mT ’D BY LOCAL | REGISTRAR'S SIGNATURE Re . lI. Be 
REGISTRAR Hise hn an ek ae ~ Wm Lee's Sons Co. Woe, 4 Pe i 


» 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


* 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


icians 


x 


correct age is especially importants Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6898 


ay 7 
694 /CERTIFICATE OF DEATH Reg. Dist. No. 02/6... 
PLAGE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DEGEASED: 
county Montgomery MARYLAND state Virginia county #rlineton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in thia place) * OR . * 
TOWN Da i days Town frlington 45% ~3 
HOSPITAL OR inical Cente STREET (If rural give locatio: 
INSTITUTION OR The Clinical ter *pRBESS 3 eleeeroe) 
Sostaect aopressNational Institutes of Health| “WEST Little Falls Road F| 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) Ralph Dale Snow DEATH: JULY 1? 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] Jr UNoeR «ven | Ir UNOER 24 HRs. 
3 , OI . 7] ie | 
Mele White (Specify): Narried May 1, 1905 50 soe aera kee | ee 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State ft i it! : ; 
work done during most of working life, OR INDUSTRY: ee ate ees, NAT 
even if retired) ; Defense Denartment | Uteh U.S. aA. 


ernment emlovee 
"3 


13. FATHER’S NAME: 
_ Ralph F. Snow 


15. WAs DECEASEO EVER IN U.S. ARMEO FORCES! 


fh: 8) orgmk.)| (If Yes, give war or dates 
of service) Ay 


14, MOTHER'S MAIDEN NAME: 


Martha Horracks 
17. INFORMANT & ADDRESS: 
one The medical record, The Clinical Center 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SecuRITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


; 
Nadloihre CAUSE Zv) 
DUE TO 
ANTECEDENT CAUSE. (8) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = bye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


April 21, 1955 3 [Extensive carcinoma of face, maxilla & nasal & oral cavdtiess~ 074 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) ‘County. State, 
OF INJURY street, office bldg., etc. é ¥ s : 


INJURY OCCUR? 


Zle INJURY OCCURRED 
While Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from Apri +...€, 1977., to uy, 12 192 , that I last saw the deceased 
alive on uly. 12 gk, 1955, . and that death occurred at 2?0P M, from the causes and on the date stated above. 


2tF. HOW DID INJURY OCCUR? 


SIGNATURF ay oe, CREEL Center _PATERMIY "12,1955 


23. BURIAL, sia DATE THEREOF | NAME OF CEMETERY Rational CREMATORY al RSeTON erm town, or county) (State) 


Burial «||. 7/15/1955 | Arlington National Arlington Virginia 


DATE Tan BY Bae _ REGISTRARS SIGNATURE 4. /FUNERAL DIREGTQR j ADDRESS 
REGISTRAR ‘ 7) 4 
4 - Keane ypethesda, Md. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGO) 


& 6° CERTIFICATE OF DEATH Reg. Dist. No. <2 16. ses 
> — 

3 1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 

Ld 

é county Montgomery MARYLAND state Virginia county Alexandria 

§ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give nearest town) 
e OR and give nearest town) this place) f 4 

2 K TOWN Bethesda i 76 days TOWN Alexandria : AIX-.3 

E Hosni AL OP The | Clinical Center ae (If rurai give location) 

Eg [steer cbeess National Institutes of Health| . 509 N» Howard ; 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Malignant lymphoma 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


OF 
(Type or Print) Antonio Cornelio: Sonneveldt peat: duly 26 19 55 
5S. SEX: 6. caer OR |7. SINGLE. MAE RIEO: 6 8. DATE OF BIRTH: 9. AGE last birthday If UNOER 1 YEAR. IF UNDER 24 Has. 
oie Months| D: H 
Male | white (Specify) ‘Married | May 18, 1917 38 Bee rctpes al. ae 

HOa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHA’ 
oS work done during most of working life, OR INDUSTRY: : COUNTRY? 
z AivTi he Eiiployee Commerical Flying Argentina Argentina 
S 13. FATHER'S ME: 14, MOTHER'S MAIDEN NAME: 
Z Anthoni oSonneveldt Metje Pruisen 
. 15. WAS me Ever IN U.S. ARMEO FoRcESt 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

(Yeq, no, or_Gnk.)| (If Yes, give war or dates 
io fo oe i of service) Unknown The medical record, The Clinical Center 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
i=] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 ep .4 
a A are CAUSE (ay Aspiration pneumonia 
wn DUE TO 
ca 
fe 
Z 
is 
S 
& 
< 
= 


20. AUTOPSY? 


correct age is especially important. Physicians: 


& 
° 
£ 
2 
F 
> 
ev 
> 
a 
a 
3 
a 
4 
eI 
o 
a 
fa} 
a 
< 
& 
a 
=) 
iso} 
LS 
= 
ie 
ra 
a 
< 
a 
A, 
fe] 
= 
me 
Es 
oe] 
° 
ica] 
ey 
= 
& 
& 
un 
< 
=| 
= 
a 


- ea, YES NO (= 
21a, ACCIDENT WAS UNDERLYING (] “2tB. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH} OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— —— 
21D. TIME (Month) (Day) (Year) (Hour) ax, INSORY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
_ M. ie ie at work 
22. I hereby certify that I attended the deceased from May hs, 19.55, to July that I last saw the deceased 
8 July 26 , 19.55, 8:05P 
3 alive on . 19 and that death occurred at M, from the causes and on the date stated above. 
' _SIGNATUR’ DRE! DATE SIGNED 
e TRE TY The CPPT¢al Center 
Uda Lan Gaew A u.o. Nat'l, Inst. of Health 7-27-55 
| 23. BURIAL, CREMATION,| DATE Ti REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a4 REMOVAL (SPECIFY) 
7 Burial uly 29, 1955' Parklawn Cemetery Montgomery County, Maryland 
a DATE REC'D BY LOCAL || REGISTRAR'S: SIGN R (24. FU ERA DIRECTOR ADDRESS 
= DI2E(SS Breeze he bau fie bonerXo MMitbhhowpitver Spring, ld, 


ra) 


o* 


MARGIN RESERVED FOR BINDING 


@ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69 


96900 
CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME? OF DECEASED: 


COUNTY. Montgomery MARYLAND. STATE mes COUNTY. 
CITY (If outside corporate limits, write RURAL Enea OF STAY CiTY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 67 days. OR Washin a Ds. C 7 5 
XK Town Bethesda TOWN ashington, D. C. 4/X- 
HOSPITAL OR * STREET (if rural give location) 
INSTITUTION OR 5 The Clinical ka ADDRESS 
orate MORES at). Tnstitmts of Health 2544 - 17th St. N.W., Apt. 3 J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Bertha Dwan Stamatis peatw: July 1999 
3. SEX: 6. COLOR OR 7. wulsawes, DIVORS B 8. DATE OF BIRTH: |9. AGE last birthday| Ir uvoen 1 Year| IF UNDER 24 Hee, 
ACE: ' e Months| Daya | Hours| Min. 
Female | White (Speeity) Mary January |, 1899 56 : 
hOa. USUAL OCCUPATION (Glve kind of| 108. KIND OF BUSINESS T1. BIRTHPLACE (State or forelgn country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Ton eeyri fe a Masse 8 


13. FATHER’S NAME: 
Ignatius Dwan 


14. MOTHER'S MAIDEN NAME: 


Cora McIntyre 


15. WAS DECEASEO EVER IN U.S, ARMEO FORCEST 
(Yes, no, or/unk.)] (If Yes, give war or dates 
ne + 


= of service) 


tg. SOCIAL SECURITY No, 


Unknowm The medical recor’ The 


17, INFORMANT & ADDRESS: 


Clinical Center 


4 


I DISEASES OR CONDITIONS DIRECTLY 


153 x 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


19a. DATE OF OPERATION: 198, 
April 5, 1955 “| Res 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bidg., ete. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH D@ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


“eaelfrenia associated with pyelonephritis, eft | 
(A) win _an sbaeese i in the lef: i o-peees © musgle 
a 


oP. baarehee or 


DUE To ureter 


(c) 


rbranous "per Ugarditis, emaitipie. 


Ci 
adhesions. 


MAJOR FIND NGS OF OPER ATION 


Metastatic cancer of colon with urinary 


20, AUTOPSY? 
YES NO (zy 


(State) 


218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town} 


(County) 
INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 

M. at work at work 


, 1955, that I last saw the deceased 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


VS. A15 — 10-53 


22. I hereby certify that I attended the deceased from Mar 2 eon 19.55, to duly..6 
alive on wuly: 8. z 19.55, and that death occurred atl2s 50PM, from the causes and on the date stated above. 


ie DATE Si 
XPCCAL AAA 


23. BURIAL, CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY “ ba (che. vin aunty) Se 


REMOYAL jpgPeEciIFy) 
‘ 1-1-5 5 
FUNERAI IREQRPR V4, ADDRESS. 


DATE REC’D BY LOCAL GISTRAR'S SIGNATURE. Y 


REGISTRAR ] : KAS a Le 


fom. A, 5 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A1l5 — 10 - 53 


Upply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06901 


6957 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
ey TERE - Naval Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 
evnesaa, 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY Montgomery 
city (If outside corporate limits, write RURAL LENGTH OF STAY girvds outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place! 
Town "RURAL Bethesda 19' Days town Bethesda 2 
HePRAL TOR. U. Ss Naval Hospital, STREET (If rural give location) / 


y/sTREET aDDREss NNMC, Bethesda 14, Md. ba Sader VS | Ss. Chelsea Lane 


3. NAME OF (First) (Middie) ae | 4. DATE (Month) (Day) (Year) 


DECEASED: 3 OF 
(Type or Print) Louise yilton _| beam: July 16 19 55 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr unper 1 vear IF UNDER #4 Hs. 
RACE: WIDOWED. DIVORCED. Months| Days Hours Min. 
Female |Caucsia (Srecity): Married|10 July 1900 ee) yr. 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Ho cewife Washington, D.C. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ralph C. WILTON | Amy L. FULLER 
15, WAS DECEASED EVER IN U.S. ARMED FORCESt 17. INFORMANT & ADDRESS: Ernest B. STEVENS 


“It. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 


18. SOCIAL SECURITY NO. 


(Yesang, or oy (if Yes, give war or dates 
PNG of service) Unknown 4624 S, Chelsea Lane, Bethesda,Md 
18. MEDICAL CERTIFICATION ~ |INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
€3 ‘di 
1S 3X veorare CAUSE (Aad Ye 7 BZ _—. * 2 ee 
DUE TO 


ANTECEDENT CAUSE (8) YI , - . sila tcp 
DISEASES OR CONDITIONS, IF ANY, (B) + [d) 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. ®: se, 
ie Lene Cancnulmme ALLA, 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBU GS ? wh oo FZ 
TO THE DEATH BUT NOT RELATED TO THE (7 ep 
eS OeLirome lMeralfidy V (Ceo LHe MYilig ~ v. 

5 ; = 


DISEASE OR CONDITION CAUSING DEATH. Ie a. 


(PAD C5; T9SP: coe FG BLS Ob ES 9 4 L, 56, abtopsy? 
wy ve: 

XY. L244. A 4h. EC beacon ce. Sik] Not] 
216 ACCODENT WA: UNDERLYING 218. PLACE (Home, farm, factory. 


IOR’;CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg.. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month} (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 26.June. , 19.55 to 16..July, 19....>that I last saw the deceased 
alivgon 16. PaPy....... , 1955. ., and that death occurred at 12:45H, from the causes and on the date stated above. 
sis ypy ere. ADDRESS Z DATE SIGNED 
SMa Coenen U.S. Naval Hospifad., NNMC, Bethesda, Maryland 
23. BURIAL, =R a | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
Buriat 7-19-55 Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a | 24, FUNERAL DIRECTOR ADDRESS 
ie eae Beds i ap fé.\R. A. PUMPHREY, 7557 Wis.Ave.Bethe 


ca . 


x 


= 


“e 


VS. A15 — 10-53 


\ 


MARGIN RESERVED FOR BINDING 


s 


Ps 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


réfully, The 


gibly. 


i 


please write the causes of death clearly and I 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N69 02 


‘ 
698 CERTIFICATE OF DEATH Reg. Dist. No.2 /L. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county {V\On -OMERK MARYLAND STATE M>. _county Ml pn TG-OMERI- 
CITY (If outside corporate timits, write RURAL, LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) x 
TOWN qT 
BETHESDA ad ves |" Betnespa 
HOSPITAL OR ~ STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 
fn Se 4700 Sovrtt CHensh Lanier 
3. NAME OF (First) ( Middle} (Last) ety ae (Month) (Day) (Year) 
DECEASED: 


Cie or Pratt Gr FORGE Heawerson 
7. 


S. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday 
RACE: Months Hours Min. 


Pa WIDOWED, DIVORCED. Ave. ha! 1894 eo a ae ie = 


(Specify) : 
HOa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS Ww ie ure (State or foreign country): |12. CITIZEN OF 


DEATH: Jur 24 1995S 


If UNDER | YEAR| IF UNDER 24 Mma, 
Days 


12. CITIZEN OF WHAT 


WASHINGTON , D.C. “Urs: f- 
14, MOTHER'S MAIDEN TAME: 
Bewe Hue soxr 
17. INFORMANT & ADDRESS: 


work done during most of working life, OR INDUSTRY: 


even if retired): U.S.GovT 


13. FATHER’S NAME: 


Wiilam Sweet 


13, WAs DECEASED EVER IN U.S, ARMED FORCEST 


18. SOCIAL SECURITY No. 


Ye, no, or unk.)| (If Yes, give war or dates M De ie EST 
A of service No Mes. Mat. AUER Sud 
18. MEDICAL CERTIFICATION —==—SnMes Aw INTERVAL BETWEEN 
1 er OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
he : : 
ASK CAUSE (A M 


ANTECEDENT CAUSE (8) eames Q 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO = oa 
STATING UNDERLYING CAUSE LAST. 
[<-9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTQPSY? 
ves] NOG] 


21c. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING(D} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY oe 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


21E INJURY OCCURRED 
White Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


1 rae a atts KS ithat I last saw the deceased 


= 
AA) SS, and that death occurred at'S +M, from the cases and_on the date ee bove. 


M. 


22.5 ae ify that I attended the deceased from ........ 


eXon “ A 
IGNATURE Sm) 


os small W, AN WC. = 


23. BY Sk a WV... | Ns 


S 
DATE REC'D BEM LOCAL Boe nak "S SIGNATURE 


Ea Le, sence, YI, 


Dios (Me ADDRESS 


Cr 9 0} 14 oF nu) 


correct 


F 
information carefully. T 
learly and legibly. 


upply every item of 
lease ote the causes of death c 


WITH UNFADING INK. §$ 
Physicians: p' 


ially important. 


PLEASE WRITE PLAINLY, 
age is espec 


S| 
VS. AISA-5-53 < = ) 
MARGIN RESERVED FOR BINDING 


698 06903 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2/6... 
i. PLACE OF DEATII; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county hiontgomer MARYLAND STATE liaryland county Montgomery 
phd Ate eueine rerporete limits, write RURAL ee ae (If outside corporate limits write RURAL and give nearest town) 
TOWN Be thesda years town 4527 Rosedale Ave.Bethesda y 
HOSTAL ST on is 4527 Hosedsle nee / 
STREET ADDRESS 3 
5; APS ae (First) cate (Last) 4. DATE (Month) (Day) (Year) 
oaths LOUIS ELMER TALBERT |" Seam July 1 2055 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE Iast birthday: | If UNDER I YEAR | IF UNDER 24 HRS. 
Male RaGthite | Smet RgRreny | 5-5-1904 oh ae og) Dep | Dype | Hours | an. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of oe life, INTRY? 
even if retired): 


13. FATHER'S NAME: 


INDUSTRY: 


Qwner-Ice bus.| Washington, D. C. 
14, MOTHER'S MAIDEN NAME: 
Warren E,Talbert 


15, Was Deceaseo Ever IN U.S. ARMED Forces 7} 
(¥es, no, or unk.)| (If Yes, give war or dates of 
e service) 


Agnes R.Scott 
16, Sociay Security No: | 17. INFORMANT & ADDRESS: 527 Rosedale Ave. 
579-14-1783 Anna May Talbert Bethesda, Md. 


18. MEDICAL CERTIFICATION aT. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: iam aes 


O. / Onset AND DeaTH 
Immediate cause 


a eee 
Antecedent cause(s} 


Diseases or conditions, if any, _ (Bb)... ayatot spo Pome ee ee te he me ts > ; ae 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO E 


DISEASE OR CONDITION CAUSING DEATH, ......c:sccsssees oso Achetes 3a ee as 

19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQO Nofy" 

2ia. EXTERNAL CAUSE WAS 21b, aCe (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 3 gue Office bidg., ete., 
CAUSE OF DEATH. {NUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. work [) at_work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection &, Inquiry , and 
find that death resulted from: Natural causes , Accident [], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
p DEPUTY MEDICAL EXAMINER ” 
Dy CZiex M.D. ASSISTANT MEDICAL EXAM. Pte 


28. BURIAL, CREMATIO; DATE THEREOF 


pe i “ itr) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ta . . 
-6-1 Ft. Lincoln Cem. Prince George Co. Md 
Dae RES 4 Tr LOGAL REGISTRAR'S SIGNATURE —-_ | 24, FUNERAL DIRECTOR ADDRESS 
Bal ATRL lO teace. DU, bherrfoser\ | a Matkditirzta, Hethesd< Md 
Bo nS L, J 4 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


1s especia. 


correct age 


6920 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ng9n4 
Reg. Dist. No. 2/6 a3 


county Montgomery ___ MARYLAND. 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county} come: 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Bethesda 


LENGTH OF STAY 
(in this place) 


111 days 


Slits outside corporate limits, write RURAL and give nearest town) 


Silver ring 


SOwn Cy 
/ 


HOSPITAL OR aed i 
CHOSFITAL OR The Clinical Center ADDRESS Spa aia 

STREET ADDRESS National Institutes of Hea 237 Bonifant St. 

3. NAME OF (First) (Middle) (Last) | 4. gate (Month) (Day) (Year) 
DECEASED: : 
M@gceiarierint) Delores Marie Thrush DEATH: Jul 21 

3. SEX: 6. COLOR OR!7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNOER $s YEAR| IF UNDER 24 HAs. 

RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White (Specify): Married { July 3, 1930 25 yrs. 


HOa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Moacher Education West Virginia U. S. Ae 


13. FATHER'S NAME: 


Joe Castello 


14, MOTHER'S MAIDEN NAME: 
Mary Mancino 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


Yes, pi or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SEcuRITY No. 


Unknown 


17. 


INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


$ 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gea.o 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


? Chronic pyelonephritis 


Uremia 

IMMEDIATE CAUSE (Ad 

DUE TO 

ANTECEDENT CAUSE (85) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Af 


arcoma with destruction of pelvic bones 


20, AUTOPSY? 


Yes NO Oo 


21a, ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Z21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


alive on Jey ena 


M.D. 


719. 55 to wUdy.. i, 19. is that I last saw the deceased 


19 Bb. and that death occurred at 1s 0pm, from the causes and on the date stated above. 


DATE SIGNED 


ute? 
he. CPEGE sal, Center os July 12'55 


SIG ‘URF 
By (eA Pia 
23. BURIAL, CREMATION, 


ie ai 
DATE THEREOF 
REMOVAL 


er SPECIFY) | 7 I. /5 5, 


| NAME OF CEMETERY OR CREMATORY 


Mt, Olivet Seneak 


| LOCATION (City, town, or county) (State) 


Washington, D. C. 


DATE REC'D BY LOCAL REGISTRAR'’S SIGNATUR 
REGISTRAR fe 
a WA 


8434 Ga. APETESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK.“SSupply every item of information carefully: The 


VS. A15 


el bi. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BONS 

G79 ftem 9, FilmG185 8-30-55 et . e 
ve CERTIFICATE OF DEATH dice tek OE 


F DEATH: : — ae i oe “USUAL “RESIDENCE aiom ay OF DEC EASED: 


____ COUNTY Morthgon __MARYLAND ___ STATE. a county eoverm gel <a 
47 Say (If outside ¢ ii. a , write RURAL] LENGTH OF STAY erty (if outside corborate li @rite RURAL and give nearest town) 
ae ang giv sige) (in this place) 
TOWN Aoekulie ~ = 4h A ee BVal. 
a ods . ~ STREET j 


i on wi mo rura) give location) 
70 STREET ADDRESS pay Ws Mol gyre que tei 220) | Ga. / 


please write the causes of death clearly and legibly. 


ly important. Physicians: 


age is especia 


3 NAME OF (First) (Middle) (Last) 4, DATE "(Moni a (Day) (Year) 
__(Type or os Gen uth, Amel TieKner DEATH: 22 eer 


be S 9. AGE last birthday :| 1h UNDER 1 Year| 


Months] ) Days | 


6. COLOR OR 7. SINGLE, MARRIED. 
RACE: , DIVORCED, 
N ‘Speeify) : 
‘Wa. USUAL OCCUPATION Give kind of 
work done garine, most of working fife, 


even if retired) 
House uw 
Bi FATHER’S NAME: fe. 


Wihem  B ew/e 


15, Was Duceasep Ever IN U.S.ARMED Forces?| 16. Sociat/ Security No.: 
(Yes; no, or unk.)| (If Yes, give war or dates of 
service) 


8. DATE OF BIRTH: 


We 


10b. KIND OF BUSINE! -F4 
INDUSTRY: 


Ir UNDER 24 A HRS. 
“Hours | Min, 


yrs. 
27 a i untry): |12. CITIZEN OF WHAT 
re BIRTHPLACE (Sta foreign country) : CITIZEN (0 


0.5.4, 
14 Bi 0 7 4 
CA arlotte D guis 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


419.6 cause (a) .. we cha. ide ee D = “ “ eA Loh! 


DUE TO 


A / tas ges 
Nees ek Le ae ne as pro ee 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(e) hayeea ts | 
QTHER SIGNIFICANT CONDITIONS ey F, h J? ( 
nditions contributing to the death but not < 
related to the disease or condition causing death. Fd thee getfhflS 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
O_| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bidg., etc.) 
____ TIOMICIDE __ fNsuRY = — 
“TIME (Month) (Day) (Year) (Hour) | We a OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work At Work [1] ae 
2a, Hee, ey that I attended the deceased from ..... ae Bale VARA 219-4, ney I last saw the deceased 
alive ae ol) af 19-55 nd that death occurred at Ing b OAS scam the causes and on the date stated above. 
ATURE Je Desrer 95 title e RES: DATE-SIGNED, 
| ine! LS —_— Z fo. tose fle 2 7 2 2s 
“ i Mm, € 


re 


‘op7eounty, (Btatey 
i al 4 


o AP RIAL, CREMATION, | DATE 2S NAME OF CEMPFE 
EMOVAL * (Specify) WA KT 3 

~ DATE REC'D BY ay. TURE + 7 ei Uy 

Wf we Ane 


de Git ‘SIGN 
REGISTKAR ae 
UE ssl 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M69 16 


6911 CERTIFICATE OF DEATH Reg. Dist, No. 2B... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE WEST West Va. COUNTY 
my) (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
gees nearest town) (in this place) " OR Fairmont gir 2 
XK Sewn he sda 71 days TOWN On Kose 


HOSPITAL OR The Clinical Center STREET (If rural give location) 
— INSTITUTION OR 


Sostreet appresNational Institutes of Health APIS Walnut Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~ ~(Year) 
DECEASED: OF 
(Type or Paint) Mabel Mildred Toothman ee arn: duly 27 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir unven 1 ven 


IF UNDER 24 Hes. 


RACE: WIDOWED, DIVORCED, 


. Months| Days | Hours Min. 
Female |White (Specify Warried, October 18, 1913 yrs, | | 
hOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Hoy sewife ES West Virginia oA 


13. FATHER'S NAME: 


Charles C. Parks 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Ora Wass 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


(Yes, no, or unk.) (If Yes, give war or dates by 
4 of service) 232—36-6075 The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION TNTEMVA Cn RETR 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ahs CAUSE ta) Cardiac arrest 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. <a) Malignant melanoma with widespread 


Vv 
SRT ENOEN EEE, UF T metastases 
cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE O£ATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF ia IN 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
me Yes & NO [z) 


216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


as a, 
— 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While O Not while 


M. at work at work 


22. 1 hereby certify that I attended the deceased from a may 17 ¥ 1999, todUlyY 27, 122, that I last saw the deceased 
alive on guly 27 , 1929. » and Geng death occurred at 7:15PM, from the causes and on the date stated above. 


SIGNATURF Oe ob fe ae ‘ The c#PPRE81 Center DATE SIGNED 

14a, Lt ijt m.o.Nat'] Inst. of Health 7/28/55 
23. sh | DAT! THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, lie or ng (State) 
Lutinl= Rema! ' Tey 2%, 95° Fema? , les? VA- 


DATE REC'D BY Hee thee SIGNATURE | fe isd) L Ol “urbe de ADDRESS f) 
jccacanls6-7H i pasted Did. (Gs 


=@ ~ a 


item of information carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
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bly. 


Supply every 
please baa the causes of death clearly and legil 


‘ADING INK. 
Physicians 


WITH UNF. 


cially important. 


age is espe 


6912 N6Q07 
ARYLAND Fn oy DE PARTMENT. OF, HEALTH--BALTIMORE, 18 Reg. Dist. 
meptos Rae NINES CERTIFICATE OF DEATH w.2/¢.. 

I. vou Th a att 2. sstiah bv, (HOME) OF DECEASED: ; x 


county jite MARYLAND STAT! ¥4. Q@ county LES kK 


CITY (If outside LENGTI OF STAY CITY (If outs§ie corpprate limits write RURAL and give nearest town) 
oe ene give net din thi place) OR \ 
K 3 


S|q-a2 4 TOWN Wo 
HOSPITAL OR 
INSTITUTION OR 
| 4, 


imits, write (RURAL 


a 
i" ADDRESS 
TREET ADDRESS wwe \2, 4 "] 6 
; NAME OF (Fingh) idle) ast) =D 
DECEASED: YW —T. 
(Type or Print) fe \eed 
5. SEX? 6. COLOR SINGLE SIARRIED, 8. DATE OF BIRTH: 
RACE; WIDOWED, DIVORCED, \ 


S 

ru aie location} y 
Ke be de a wee fv 
DATE (Month) (Day) (Year) 
DEATH Ne 2 10 SS" 


9. AGE last birthday: \UNDER I YEAR | IF UNDER 24 HRS. 


N\. (Specify): ‘Single ||Va- 24 \ro yes, | Monthe| Days | Mors | Min. 
Toa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINFSS/OR | MI, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
done during most of work life, USER Y=. = ai hae CITIZE? 

7 4 —_—— 
+ > hi wa S nm 


13, FATHER'S 


& 

MOTHER’! IDEN NAME: e 

Kat ANVs Ouige — eee | 
‘O A. 


oT a WwW “weal | 


15. Was Deceasep Ever In U.S. ARMED Forces 7 : 
Yes,)no, of unk.)) (If Yes, give waMor dates of | 1° S0clAL Secunrry No.: 


servicgy LSD 4 


18. MEDICAL CERTIFIGATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Interval Between 
Ba ONset AND DgatH 
afer 


Taimentecs cause (a)... Extensive cerebral hemorrhage of mid brain and brain. stem ..... 


Antecedent cause(s) - 
Diseases or conditions if any, _(b)---.. Marked hemorrhagic pneumonitis of both lungs 


giving rise to the above cause DUE TO 
stating underlying cause last (c) Cause undetermined 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
E ITION CAUSING DEATH, 


19a. DATE OF a et 9b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


: Yeu§gNeL 
2ia, EXTERNAL CAUSE WAS 21b. PLACH (Home, farm, factory, ) 2c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING D OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (], Inquiry , and 


find that death resulted from: Natural causes [], Accident (J, Suicide (], Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

M.D, ASSISTANT MEDICAL EXAM. 722 2857 

LOCATION (City, town, or county) (State) 


23. pes i) te DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
ean 
en SEO 7-22-55 Cedar Hill Suitland, Md, 
ee REC'D BY LOCAI | R STRAR’S SIGNATURE OTOR 3 ADDRESS 
4 Lagss Bethesda, Md. 


t JB 


MARGIN RESERVED FOR fae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


Ce 


‘ormation carefully. The correct 


ent 


learly and legibly. 


©: 


\ 
V 


lly important. Physicians: please write the causes of death cl 


age is especia 


NRQOS 
tyiAS 
MA ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2/4... 


1. PLACE OF DEATH; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE a COUNTY 
fis, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and 


(ip.thig place) —, . 
| By A | ew “det 


oh ‘ <a 
Roms 4 =x. (If rural, give flocation) pe 
l ML 


Pe i DATE (Month) (Day) (Year) 


a 


HOSPITAL OR 
INSTITUTION OR 
TREET ADDRESS 


3. NAME OF 
DECEASED: 


(Type or Print) 
6. SEX: 6. ie [t) 7. SINGLE, MARRIED, & WL oF ii BL ig AGE last birt 
WIDOWED, Wace, 
f (Specity)! yu rAc. 2y Vs eae ZO, 


SUAL sianete Give Be: 10b. aa Als au ESS OR li. iia (Stat 
most of work 


YAS DECEASED Ever IN f25 S. aL a FORCES 


0, or unk.)| (If Yes, glve war or dates of 
service) 


ba (Middle) 


life, 
y 


1 16. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Onset AND DeaTH 
/ Vsatech aivbuf 
wed& cause (a)... ev It. Le. Ve fa 


DUE TO 


Antecedent cause(s) : t 

Diseases or conditions, If any, _ (b)... : Cane 2 ae EN eae co ees cae WE) A 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


a ITION CAUSING DEATH. oe ee ee ee, eee ae ee aga cant 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes(} No 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF pyittect office bide., ete, | 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) Day) (Year) (Hour) | 2le. TRSURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work C1) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection @, Inquiry f, and 
find that death resulted from; Natural causes [47 Accident [], Suicide [}, Homicide 1], Undetermined cause Q. 
SIGNATUR! CHIEF MEDICAL EXAMINER =. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
tart Q /: ck Oe are M.D. ASSISTANT MEDICAL EXAM. ti) is 
23. REROVAL, pean "(] DATE THEREOF i NAME, OF (Eroee ‘TERY OR, CREMATORY | TION he ge or county) We 
D ys 
-(F-$51 fous Cale Tortb fern. ed 


bate RE DI BY LOCAL | st ace: SIGNATURE Se fetes DIRECZOR 7 DRESS 
Qe BO 5-3" YN. Si coe eet 


ia = = 


VS. A15 — 10-53 


o 
Zz 
a 
a 
z 
i=) 
& 
=) 
i) 
a 
2] 
> 
ca 
2] 
n 
| 
a 
a 
=] 
o 
7 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [6.99% 


6914 CERTIFICATE OF DEATH Reg. Dist. No. >2/ 6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monr6ame MARYLAND ___ STATE ____ county trod an 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Petry outside $orporgte Ilmits. write RURAL and e nearest town) 
OR andfgive nearest town) (in this place) 
ph hol METHESDA Fown 
FRE IONTOR Hospital sua ¢ 
i 
Japstreer ADDRESS Suburban Hospita ym 6 eR 3 } rs & Z 
3. NAME OF (First) (Middle) (Last) al (Day) (Year). = 
DECEASED: — | OF 6S 
|__ (Type or Print) Onn lwimpg DEATH / 19 
SB. SEX: 8. COLOR OR |7. SINGLE, MARRIED.) 8. DATE OF BIRTH: 9, AGE lay bi Ip UnD]Rt vem | Ir UNOER #4 HRS, 
WIDOWED, E Days | Hours| Min. 
Mare|Vegeo | ""mprees _3- 16 - 189g CG yrs | 


HOa. USUAL OCCUPATION (Give kind of 
work done during Cn of working life, 


even If retired): PaRER. 


12. CITIZEN OF WHAT 
COUNTRY? 


10B. KIND OF BUSINESS 11, BIRTHPLACE (State Ur ign country) : 
OR INDUSTRY: 


ATE NoADL TES: 
14. MOTHER'S MAIDE NAME: . 


a Huw ed 

18. Was DECEASED EVER IN U.S. ARMEO FORGgs! | ts. SOCIAL SecuRITY No. 17. INFORMANT & DRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates . AAs C y 
FLO. of service) : 


13, FATHER'S NAME: 


Fi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onbeT Aue BERR 
33 / ze 
IMMEDIATE CAUSE (7s) 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE q 
DISEASE OR CONDITION CAUSING DEATH. {x 0 2 oO 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION v 


/ 


20. AUTOPSY? 
YES (e) NO a 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Le 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Z2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


f22. 1 hereby certify that I attended the deceased from . LAA , 1997. to WHF, 1957, that I last saw the deceased 


ail 
alive on .... at, 1949), and that death occurred at ot ~ (™M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M, D. 
DATE TES CT MvAde ac OF CEMETERY OR £-REMATOR 


y 


REC'D BY Pied pares S SIGNATURE _ 


DA’ 
RecistaR Bcc] RY ty Ba 4 fs 


j 


beef MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of fleath clearly and legibly. 


correct age is especially important. Physicians 


fF) 
, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nbs 10) 
6915 CERTIFICATE OF DEATH Reg. Dist. No. =77©.... 


1, PLACE es DEATH: 


(HOME) OF DECEASED: 


2. USUAL RESIDEN 


COUNTY 


CITY (if outside corporate |limits, write R' 
OR and give nearest towyh) 


MARYLAND STATE 


AL| LENGTH OF STAY CITY(If o 
(in. this place) OR 


TOWN TOWN 
HOSPITAL OR STREET df 
1 UTION O ADDRESS ; 
ae ADDRESS. oH Hel 19) 3 
3. NAME OF (First) i (Last) 4, DATE (Day) (Year) 
DECEASED: \ OF 
(Type or Print) \} DEATH:’ 19.4% 


. tk INDOR | YEAR 

] 4 i ap 
or foreign country): [12. CITIZEN OF W 4 
\ COUNTR' 

14, MOTHE. MAIDEN NAME: 


Ella Cawthorne 
fa SUCTAL CaRGuRIT® No! 
(lf Yes, give war or dates 


17. INFORMANT & ADDRESS: 
PBs ly 5 none Niece, 4602 Merival’d *nqepen Lanpdaae 
18. MEDICAL CERTIFICATION i 3 


INTERVAL BETWEEN 


IF UNDER t4 HRs. 
Houra | Min, 


Oa” USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 


105. KIND OF BUSI 
OR INDUSTRY: 


—_ 


VY ALAAYU 


13. FATHER’S NAME: 
Henry C. Browning 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ao ‘i Ce a jd hese 
IMMEDIATE CAUSE 4A) a 
DUE TO 
ANTECEDENT CAUSE (8) 


4 
| ose Dili | 
DISEASES OR CONDITIONS, Way has (B) (heDs. Meat addesse Ls A . 
GIVING RISE TO THE ABOVE CAUS' DUE TO 
eek 57 
UL 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


(ce) ae 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


Yes Oo NO oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . ed 19£Fy to ... We 19.7, that I last saw the deceased 
as 
alive on .. 7 - Ww 19.5 S; and that death occurre atl. \S AM, from the causes and on the date stated above. 
SIGNATUR} . 


y) DPD ADDRESS . DATE SIGN 
ak J: OS. 4 3 SA ad oe ees hes 
23. BURIAL, “(sreciry) | DATE T! EOF | NAME OF CEMETERY OR CREMATORY | (OCATION (Gity, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 7-9-55 Rock Creek Cemetery Washington D.C. 


DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR (2A. FUNERAL DIRECTOR ADDRESS 
Réctstaae PoC le ecu FP7 > VWetont 4G wD g Bethesda ,Md. 


Te 
e 
MARGIN RESERVED FOR BINDING 


(=) eg. & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Items 2 & 9: Film G18) 8/8/25 


6916 


MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6O1y 


Reg. Dist. No. 2 


1. PLACE OF DEATH: eae pone 
” ee eee 


2. USUAL rene CE i HOME » Dee DECEASED: 


INSTITUTION OR 


oo Sones 3o0c (ne eC, a Que, 


____MARYLAND _ STATE 
CITY {if outside ef ne linsffe, write RURAL LENGTH OF STAY CITVAIT outside cofhorate limits, wri ve nearest 
OR and five neggat town) (In this place) 

) 7 {/ [3 
TOWN Mid Ceey . 4 Fawn TOA , Wi SL 5812 Chewy 
HOSPITAL OR STREET 


ADDRESS 
Masi) 


df rutal give loration) hase Parl 
N BEM ALGALILELM) Matt, of 


3. NAME OF (First? (Middiey > 


(Last) : | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 & ) OF - 
___{Type or Print) Canupbetlt. Eastin) E \WWatera DEATH: “J ceded AGE 
3B. SEX: 6. COLOR @R | ell SINGLE, MARRIED, 8, DATE OF BIRTH: or 


RACE: WIDOWED, DIVORCED, 
“Mate Speetty) Wey i f ne 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINE$S i. 


~/9. AGE last birthday| tr u Iv UNDER | YEAR| FUNDER rei24 Has. 


Ka Bourn ii Mpaine ap | Hours 


Min, 


me-IS TAR | 


work done during ts INOUSTRY: 


BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


st of working life, COUNTRY? 
even if retired) : ie £.. @ | Rall, . thd. ee 
[13. FATHER'S NAME: 14. = ae MAIDEN NAME: = 
ne eae Wn —Wolira Cum, Coen 
ts, Wam Deceased Ever J U.S. Ameo Forces? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: ri 
eS no, or mai Ut Yds, xive war or dates 
igs service) 
#. Se f+ 18. MEDICAL CERTIFICATION 


eC, O 
MEDIATE CAUSE 
ANTECEDENT CAUSE (9) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 
OUE cule 


DUE TO 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w Arkeriosclerasis, kener 


INTERVAL BETWEEN 
ONSET AND DEATH 


oye er Ts 
naliied, Advanced yrs. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 


eo 


OR CONTRIBUTIN iF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a, ACCIDENT WAS UNDERLYING J) 
CHL CAUSEO: OF INJURY 51 


198. MAJOR FINDINGS 20, AUTOPSY? 
yes(] No 
218. PLACE (Home, farm. factory.| 21c. WHERE DID (City or town) (County) (Stater 
weet—offite DI 


ldx.. ete.) INJURY OCCUR 


21D. TIME (Month) (Day) (Year) 


OF INJURY 


(Hour) 


21E 
While 


M. at work 


INJURY aes Sein 
ile 
at work 


21F. HOW DID INJURY OCCUR? 
eS ies 


22. 1 hereby certify that I ‘attended the deceased from 


/y 29 


alive ond 
SIGNATDRE 


. 195.5, and that death occurred at 1! ‘2p M, from the causes andyon the date stated above. 


, 1980, to doly 29, 195.5, that I last saw the deceased 


ANDRESS 2C. “DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Cremation 


le ‘DAT EREOF 


NAME OF CEMETERY OR CREMAT 


IGeaar Hill Crematory 


ea be “doly 30,965 


sil aan (City, town, or eginty) (State) 


Prince George ¢ Ma 


Treats S$ SIGNATYU, 


DATE REC'D Wes | 
REGISTRAR 


OIRECTOR AODRESS 


CLG 


wlio thesda, Ma, 


1a aN 
= 


oD 
io 
6 
< 
wD 
be 
a 
ui 
> 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


ly and legibly. 


item of information carefully. The correct 


i 


Supply every 
please write the causes of death clear! 


age is especially important. Physicians 


PLEASE WRITE PLAINL 


Ag 


MARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hed Did.2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...7/ A 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county S/W lg, MARYLAND STATE tnd county A) aly 
CITY (If outside ES, limits, wrikf RURAL LENGTH OF STAY CITY (if outal le corporate limits write RURAL and dve nearest town) 
OR and give wi idwn) OR 

TOWN he Bye ZY GP 


(in, this place) 


x fe. TOWN Ap bier. 2 he 4 
eo Jf : ae Gerona ayes 
féstreet appress 3 0*// fe st 677 Mitr bra 
3. NAME OF (First), (Middiey (Last) 4 DATE (Month) 7] (Day) (Year) 
(Type or Print) y ok ge AGL bs | DEATIL wpS$~ 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTII: 9. AGE Inet bir }ONDER | YEAR | IF UNDER 24 HRS 
3 Ny tas , 

I) (Specify) 2972 a: Cag Go | Mi ne. Seal Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | ‘ COUNTRY? _, 
even if retired) : coe Fe SLE: a7 Se, 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
¥222-seo~ Cortforew 


16, Was Decrassd Ever IN U.S. ARMED Forces 7 
ish no, or unk)| (If Yes, give war or dates of 


ww service) Wi 7 


16, SoctaL Securrry No.: | I% INFORMANT & leet 


Kh ze-0 9-26 So \ ie ati. (ure) J ilieso tes ats) we 


18. MEDICAL/CERTIFICATION 


INTERVAL BETWEEN 

Ll mye) ie. oS DIRECTLY LEADING TO DEATH: ate oe ciblibaede 
. 

Inimediate cause Melenc., 


tect dd, 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 


S TION CAUSING DEATH. cil oR ; 
ive. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yea C] Nopy 
2g, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ] 2le. (City or town) (County) (State) 
X Cher CONTRIBUTING O street, office bldg., ete., 

CAUSE OF DEAT fsuRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.|___work Ct st_work 9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry Ra, and 
find that death resulted from: Natural causes f], Accident 1], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Lp Oo gO: DEPUTY MEDICAL EXAMINER f “46 
tur EE pee AO al inv et Me Peoe ASSISTANT MEDICAL EXAM. Fira Je~ S3 
23. oe CREMATIO DATE 54 NAME OF CEMETERY OR CREMATORA LOCATION Of 
REMOVAL (Specttyt/: | i | ce " Le “A 
La ci = LLL OD Bat Tp 


DA wid RECD BY “LOCAL REGISTRAR’S. Site = 24, eo" RAL = R MDDRESS 
ees 3 
BE, 6 ats APA C.Ce., 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 6933 


6788 CERTIFICATE OF DEATH Reg. Dist. No. 2 2 2, A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF ine eae 
Ne 
____ COUNTY. on 1 Dome rs ___ MARYLAND STATE 4 An | COUNTY o bem ome 
CITY (IE ow utvide corp: limits, writ RURAL} LENGTH OF STAY CITY(If outside ce¢rporate limits, write RURAL ani ive nearest] town) 
OR and nesreskK thwn (in rai place) OR 
TOW! TOWN ry 
TOWNTakom>- 1) aa Vi ye =) ae 
“HOSPITA, Lo STREET «lf rural mn 
INSTITUTION OR |. Vee or a ADDRESS yf 
sce hastened wi 
(i Hash. Daal ay ny A 05 pita. DY COA, R, 
(First) pean) 


Days 


16. SOCIAL Security NO. 


. 
DECEASED: OF 
(Type or Print) _ Aga a2 Nei) eek “= “ 
5. SEX: 6. COLOR ce] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday) ir uNOER 1 year 
HOA. USUAL OCCUPATION (Give kind 
done during | COUNTRY? 
H ai =z | Agu. swat WAS ’ 
i ahem FATHER’ ry NAME: 14. MO pes s MAIDEN vhs 
TMs unk.)| (If Yes, xive war or dates 


Race: WIDOWE! = VORCED, demerits. 
: | Months 
fin 12-/686 | b ves, | 
108. KIND OF BUSINESS 1). BIRTHPLACE Vv orffureign country) : 
work done during most of working | 
LONSL Wii \ © 
Breads uy af ma \y hes lala a 
17. Hanns & L_Q 
of service) = =. 
] : [ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH io ONSET AND DEATH 
FET 7, Ans 
BB) Kurncoiare CAUSE Cay ee QU 


(Last) ? | 4. DATE (Month) — (Day) 

2 Hours | Min, 

a Q (Specify) : 

fem\e PM OAS 1D! Ah 2 a 
12. CITIZEN OF WHAT 
OR INDUSTRY: 
even if retired) 

ts. Was eas Ever IN U.S, ARMEO Fonces? 

=. ek ei ae Roars Mis ah Od = 
DUE TO 


dita cote: +t co VY Li “wr fe 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = py T, 
STATING UNDERLYING CAUSE LAST. UY 444; “ys (¥) VG 
T-4) Mb / 6 7 ¥ fa 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 { he 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


c 


20. AUTOPSY? 
yes(] No ng 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_ a — 
24a. ACCIDENT WAS UNDERLYING (| 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby ce 7 19 SPihat T last saw the deceased 


alive on 
SIGNATURE 


attended the deceased from 
_— 


0 1h 0 0, OO ¢ 


=| NAME4O0F CEMETERY OR CREMATORY | QQQAé 


23. BURIAL, CR 
35 MOVAL “s 


KL 


REC'D BY LOC. 
Gg FTYSS ss, 
ii 3 


MARGIN RESERVED FOR BINDING\ 
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MARYLAND STATE DEPARTMENT 
§9 18 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 N69I 4 
OF DEATH Reg. Dist. no..dl 


1, PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY 47 X-3 


STATE 


URAL| LENGTH OF STAY 


(in thjs place) 


s 


es (If outside corporate limits, 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


STREET 
ADDRESS 


ae: and give nearest town) 
givé location) * | 


3. NAME OF 
DECEASED: 
(Type or Print) 


13.8 o-sSrec 
it . DATE (Month) (Day) (Year) 
WE LSH x 7 -~/2 vo 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
At WIDOWED, ED, 


(Specify) : 


8 DATE OF 


Gz 


SARAH GRACE CECEL/A” 


BIRTH: 9. AGE last birthday :| ly UNDER I year |1F UNDER 24 HRS. 


yrs. 


“0a. USUAL OCCUPATION. Give kind, of Tob. KIND OF BU: in 
work done during mpst of working lif INDUSTRY: 


even if retired) ; t O44 


= 


7] Deal Days | Hours | Min. 
a LE 7/. OF WHAT 


11. BIRTH os 12, CITIZEN 


r foreign country 
piste or foreigi : pyre 
thie a y AH) . LL 
|. MOTHER'S MAIDEN 5 


14. 


13. Uitbur, 


yd 


15 Was Deceasep Ever IN U.S. 
{Y¥ee, no, or unk.)| (If Yes, giv, 
ae A service) 


MED FORCES ? 
‘ar or dates 


6. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
DISPASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a): 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ¢: 


(b) . 
Be 
stating the underlying cause last, 


DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InterAl Between 


. DATE OF wee 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes NoD 


ACCIDENT 


Specif: 
SUICIDE bisa 
NOMICIDE 


EUACS (Home, farm, factory, street, 
ae copie bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


ile at 
INJURY 


(Hour) iB 
wore o 


‘BOURY Oe eeneD 
it While | 


IlOW DID INJURY OCCUR? 


alive on .? 


1992. to es k 
iGo 


1978, that I last saw the deceased 


pera «7 
ae ee DATE THEREOF 
Y. Baty Dee) l¥ 


—(F-19§. 


tak BY rout soni SG t 5 


Fi 


VS. A15 — 10-53 


? 


he 


MARGIN RESERVED FOR BINDING 


fully. The 


atiox care: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


icians 


rtant. Phys 


jally impo: 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
691% CERTIFICATE OF DEATH 


"PLACE OF DEATH: 


Reg. Dist. No. 


| 2. usu eo. (HOME) OF DECEASE 


COUNTY MARYLAND. STATE es : 
CITY (if outside corporate |imits, write RYRAL yok OF STAY GITY(If outside corporage limits, write RURAL and give nearest town) 
OR and give nearest tow: (in this ee 


STREET ADDRESS 


TOWN TOWN ae , \ \ 
ee = 

HOSPITAL OR STREET give location) 

NSTITUTION OR ADDRESS 5 = 


ye 


3. NAME OF (First) 
DECEASED: 
vigae or Print) 
R 


5. (Se 3 SINGEE. a Ene ao 8. DATE 
i= WIDO' D cl 
Wola Ih eCurA! Mab iyaky = > 


1Oa. USUAL keh et lad ed (Give kind of} 108. KIND OF BUSINESS 
work done during (Most ef working life. OR INDUSTRY: 
even if retired): 


13, FATHER’S NAME: 


(Middle) 


COLOR OR | ie UNDER 24 Hrs, 


Hours Min. 


12, CITIZEN OF WI 
rere Abe 
. 
ee 


ee, a 
13. WAs DECEASEO EVER IN U.S. ARMED FORCES? . SOCIAL SecuRity No. | 17. INFORMANT & ADDRESS: > Lb RGUe TE . 
(Yeg,.no, or unk.)] (If Yes, give war or dates : » "s 
ra p of service) 4 W pO. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I i OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


11. BARTHPLACE (State or foreign country) : 
* : 


= 14, MOTHER'S 


NU NAME: 


ena EDIATE CAUSE cad of epyrTs 
BETO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye TO 5 
STATING UNDERLYING CAUSE LAST. . . 7 
(cy OWACD PIED a2 “A CLPECLiAL EG be fe 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIB LYE-Zy ‘tg 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ya 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 


Yes etre [) 


21c. WHERE D1D (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work _ 
22. I hereby certify that I attended the deeeased from /. fet Lt sA9 Nol. Yet, 195 § that I last saw the deceased 
alive on 19. 9-§; id that death occurred a’ j 3AM, from the causes and on the date stated above. 
SIGNATUI ADDRESS DATE SIGNED 


| DATE REC'D BY LOCAL gs A ag fgg ECTOR ADDRESS 4, 
REGISTRAR J ‘7 Ate 
2 6 LS ‘ Y Wipro iy Hgs Ufa 
ee ES SSS 


1. D- Pd etaethg tle 
F CEMET@RY Ok Cc gn te IN” (Cit 


23. BURTAL, CREMATION, 
“REMOVAL (sPeciFY) 7 
G1 


DATE THEREOF own, or county) (State) 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioy ca: 


VS. Al5— 10-53 


lly. The 


please write the causes of death clearly ard legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAO1G 


6920 CERTIFICATE OF DEATH | Reg. Dist, NPXHZ.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
___ COUNTY Montgomery ____MaryLanp___}__state Maryland county Mo; ontgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Tag als outside corporate limits, write RURAL atid give nekrest town) 
OR and give nearest town) ‘eS this. ay ee 
Aron " Otdey days | Town Rockville _ 26 
HOSPITAL OR STREET (If rural gi 1 ti 
nga ish on Montgomery County ADDRESS elie baton) / 
REET ADDRESS x 1 
J diol. General Hospital, Inc, | 210 .Wiliiams St. aes 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a : OF 
__(Type or Print) Walter Anderson Williams DEATH: July 3. 19,55 
5S. SEX: 6. eeeee OR |7. RUS AEST | 8. DATE OF BIRTH: je. AGE last birthday] 1 IF UNDER 1 YEAR| tr 1 UNDER 24 Mme 
Months Days | Hours Mir 
Male | White (Srecity):Widowed| 1/19/1874. | gl om. * 
NOa. USUAL OCCUPATION (Give kind of) 105. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign count! jt2. cr 
work gos dueing most of working life, OR INDUSTRY: rae SOUR bes. 
even if retired): GOVernment| employeetDistritt)Maryland U.S.A. 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Richard M. Williems Rose Anderson 
18, Wag DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 4 
Cf | __ lof serviee) ae cb af Hospital Record a3 —— 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A040 : ? ; 
Weare onbwe tay Acute lymphatic leukemia Few weeks 
DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Terminal ee hemiplegia. | 4 days 
DISEASE OR CONDITION CAUSING DEATH. Bronchonneumonia,_—-ong 4 davs 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bont. | yes [Ep NOL] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., ete.| INJURY OCCUR? 


Z2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ./ £.3O 19....., to 7./1.3/55 19....., that I last saw the deceased 
alive on 7/12/58 ,19....., and that death occurred at6: 50.aM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ALE. ise Aes KorlerlLte Pd. 7/13/55 


23. BURIAL, CREMATION,| DATE THEREOF OF GEMETERY OR CREMATORY TON (City, town, or county) “(Stated 
yam om. 4 i. ei . per, rchvetle , ? Y. 
DATE REC'D BY LOCAL Ri ISTRAR'S SIGNATURE - UNERAL DIRI R ADORESS 
REGISTRAR met Oat i 
=/3 = $~$ ie f 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


‘A 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6789 


ORO] 
Reg. Dist. No. J) Lcdez. 


1. PLACE OF DEATH: =e 


MARYLAND 


LENGTH OF STAY 


COUNTY 4/7 877. ti IHVICT 
Suv (If outside forporate inf. wie RURAL 
tin, thia place) 


and give nearest “2 
Lp town 1X. 


USUAL R ENCE (HOME) OF DECEASED: 
STATE “/* Let ough Okteml x 
F 


CITYIIf outside’ corporate limits, Mrite RURAL and give 


<ANSTITUTION OR 
Vee STREET ADDRESS 


HOSPITAL OR 
ae ae Cale aka dip 


OR “yy 7 ' ; ~ 
TOWN Was tons tin , DC. of 
STREET (If rural give location) 

ADDRESS 


REET ADpRESS. °// ¢// car Te a Ley it vi. 
3. NAME OF First! (Middle) (Last) 4. pce onth) (Day) (Year) 
DECEASED: 
(Type or Print) ey Lhe 4 492, ot | DEATH: _%£ 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8 he OF BIRTH: 


WIDOWED, DIVORCED, 


ee PO Ly dead. 


ALA f/75— 


AGE last birthday | IF UNDER 1 YEAR 


FO m. 


\9. 
| a 
t 


| Months 


a | 


work done during most of working life. OR INDUSTRY: 


NOa. USUAL OCCUPATION \Give kind of, 108 KIND OF BUSINESS i 4 
even if retired); * | 
Ret $0 Ut 


¢ Oe PLL, 


ee (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


gy g, 10. po Afar 


3. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


14, 


16. SOCIAL SecuRITY NO. ae 


: ¢ 
CSAS & ADDRE 


MOTHER'S MAIDEN NAME: 


“MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tegp: fal Med 


DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
IMMEDIATE CAUSE (Ay haan z 
DUE TO 
ANTECEDENT CAUSE (S* 

DISEASES OR CONDITIONS, IF ANY, t-B) Vt Lh 
GIVING RISE TO THE ABOVE CAUSE DUE TO = 
STATING UNDERLYING CAUSE LAST. 7 

‘SLT. f O 

‘oy (AAUAALO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Sire ae | 19B. MAJOR FINDINGS OF OPERATION 


y, 
f 


= © 


20, AUTOPSY? 


ves |e No oO 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) ° (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while a 
M. at work at work 


22. 7 hereby certify that I attended the deceased from 
.199), a and that death occu “od at i 


alive on 
SIGNATY 


ta. tM 4 LV C#BA M0. M00. Car etl C Cpe fy 


Fie 


M, fr 


A, 19 SS that T last-saw the deceased 


the ‘causes and on the date stated abo: 
5S 


DATE THEREOF 


Ve ee 


AME OF CEMETERY OR CREMATORY | 


DATE Rasy BY aoeng 


ResIg DS b 195 


; fne 
ay RUNG OAE DIRECTO 
Sil 


LOCATION fCity, town, or WZ State) 
sot De Kasia 
ADDRESS 


ae CO lite aha 


=, 
= 


. iat 


item of information ca’ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK Sui 
cians 


Hy important. Physi 


‘ull: 


h clearly and Tegibly. 


Ps The correct 


i 


ply every 
: please Sas the causes of deat 


7 iY, 


age is especia’ 


PLEASE WRITE PLAINL 


6924 NAIATS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».211....... 
1, PLACE OF DEATH: —_ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE _fY) f county _/¥/ ard 
i 


LENGTH OF STAY CITY (If ou corporate limits write RURAL and give nearest town) 
(in this place) OR 


Um 2 TOWN x 
HOSPITAL OR STREET (If rural, give location) / 
ADDRESS 


jownd a ) 3 


INSTITUTION OR 
STREET ADDRESS 


2 JAAS 


3. NAME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Leo Windsor | peath July 1 w 55 
5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


CE: 

| Male White (Specify)? Married 

10a. USUAL OCCUPATION (Give kind of 
work done_during most of work life, 


even if retPelinter -— Army 
13, FATHER’S NAME: 
Robert I. Windsor 


16. Was Deckasep Ever In U.S. ARMED Forces ?| 
Yes, no, or unk.)| (If Yes, give es dates of 
e 


8. DATE OF BIRTH: 9. AGE last ei Ponti Dane | Roses | ls 
+ Months| D: He Mi 
June 15,1922 one sit aes ae Magali 

10b. Ls Rao 4 geod OR | Ul. BIRTHPLACE (State or foreign eountry):| 12. nen or WIIAT 
: : ; Y 

Medical Center Ridgeville, Md. ueKx 

14. MOTHER’S MAIDEN NAME: 


Lucinda, Watkins 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


yes Vv |eervicey Wi 577 -24~-0667 Mrs Robert L. Windsor, Damascus, Md. 
18. MEDICAL CERTIFICATION iitteiva sexta 
1 “~2s5 DIRECTLY LEADING TO DEATH; OnBED Ain ema 
roy * R Py 
BA Mace pO PEP GPA oc ccrins sie nine ee ee) ry 


Antecedent cause(s) ; . 
pee eG EN OV ae no rr 
wiving rise to the above cause DUE TO 
stating underlying cause _last (e) 
Tl. OTHPR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
ITION CAUSING DEATH. .. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yes No 
2la, EXTERNAL CAUSE WAS {County} (State) 


PRIMARY [] or CONTRIBUTING EE Meaee comee iis bead) | OR eri 

CAUSE OF DEATH, a INJURY wetes Ga kha. ROK: dexy lef 

tid. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 
Injury Ya! SS" YP ul wonect te | rine f While evrra—* 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fQ, Indainy fH, and 
find that death resulted from: Natural causes [], Accident A Suicide 1], Homicide (], Undetermined cause Q). 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 5 <= 
ee. DIAL Pa M.D. ASSISTANT MEDICAL EXAM. ey a 
23. ee cae a DAT EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wecify) : 
surfat Y July 41965 Damascus Damascus, Md. 
DATE REG'D BY LOCAL”) REGISTRAR’S SIGNAT a 24. FUNERAL DIRECTOR ADDRESS. 
mee 73/55 | 500 Olin L. Molesworth, Damascus, Md. 
LI & urndrbty 


F~"5 
ae The correct 


1On care: 


MARGIN RESERVED FOR BINDING _/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nay 4 
6795 CERTIFICATE OF DEATH Sere ek ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county }iontgomer MARYLAND state Maryl and county Montgomery 
CITY (If outside corporate limita, write RURAL ert OF STAY 


OR and give nearest town) (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 


Baa Rockville on, Rockville 2b 


EE ROR OR, STREET (If rural, give location) 
Op STREET apvRESs 12916 Ardennes Ave. APPRESS] 2916 Ardennes Ave. 


3. NeeASeD: OPS (Middle) (Last) 4, DATE (Month) (Day) (Year) 


= OF 
(Type or Print) (C= Jes Le peaTa: July Ni 9 
5. SEX: 6. COLOR OR 7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthday: te UNDER 1 Yean [iF UNDER 2 
WIDOWED, DIVORCED, W the] Ups | Tote Min. 


RACE: 
Female Wnite (Srecttk d owed _ May 27,1880 ES) yrs. 


la. USUAL OCCUPATION (Give kind of | 10b. KIND OF F Wi oR i BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired Ou sewite Own Home Germany 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


J. Hinrich Johansen 


15. Was Drceasep Ever In U.S. ARMED innoeel 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of | 


No. Lf neEeee) Mrs Wilbur R. Gordon-Item# 2 


7 18. MEDICAL CERTIFICATION E > wee 
NTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DENCH 


ee cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition cnusing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
{) ______ xe 
21. ACCIDENT ~ (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work {] 


22. I hereby certjfy that I attended the deceased from 1 19, Ss, to..4.S5 2 19.$.8 that I last saw the deceased 
alive on.. hey LOS ag and that death occurred at.. ie aSeaees sa ae fro! cz auses Y on t te stated above, 


SIGNATUR: (DEGREE oR T ae S, ] DATE SIGN 
; 3 a Vf, Kit ae Yi cA 
SEMETE Tikes — 


23. BURIAL, CREMATION | DA’ HEREOF | NAME OF RY ei CREMATORY LOCATION’ he orn er county, 
REMOVAL (Specify) ; | 
ae -5- Nutley, N 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


ua LW Bo thesda,Md, 


NKBOOD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 6 

B . CERTIFICATE OF DEATH reek. Diet Ns, LS, 
a z : = e 

3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

o i ) 

& COUNTY V& maRYLAND MPO TaTe! ole COUNTY 

5 CITY (If outside. fifits, write RU! LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
r] OR and give (in this place) OR 1 

S TOWN vA 4P / , TOWN | = : 4 LX 

“3 CS , oe ime & = 

Gy HOSPITAL OR STREET df ru Po loeatlon) 


ry) (/ 


(yea Re De Jy r/ tosp! ~0LL wise St, Me. 


—. 


3. NAME OF (First) ey (past) 4. BATE ee (Day) Kear) 
DECEASED: i) 
time or Prin) — A 77 "MLE S Yy DEATH; /6 i0 SAS 
Sy SEX: 6. SoLor OR |7. ee 8. he OF aif eC 9. 7 ee Pe birthday Ae 1 YEAR| IF UNOER 24 Mas. 
ae : Months| Days | Hours} Min. 
<. iD Seip rrr € » eh LE 
Oa. USUAL OCCUPATION (Glve kind of 4 KIND OF dl ty Tt BIRTHPLACE ee foreign ST: 12. CITIZEN OF WHAT 
work Prete most of working life, OR INDUSTRY: , COUNTRY? 
je ae 
sbeblf Ofer a for. LB ESA ¢ ASE SIS YS. 


13. ra anne 14, MOTHER'S MAIDEN NAME: 


L9OMAS 2 hee VA 4 3 


tm. Was ees Even IN U.S, ARMED Forces? |'19, Social SkcUnITY No. 17. i. aap Gy oa EZ) V ey 


(Yes no, or unk.)| (If Yes, give war or dates if peed Li Ye Veg heid Wind Gh: a 


of service) 
18, MEDICAL CERTIFICATION ERVAL BETWEEN 
I [ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH anets AND DEATH 


edie CAUSE (AD Ad sb perio, a, 
Pie ag 5 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ie) ZL 
GIVING RISE TO THE ABOVE CAUSE RUEATO 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 

é 


weal 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of info: 


198. MAJOR FINDINGS OF OPERATION 


ITOPSY? 


20. 
4 NO lim} 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ad 


) 
correct age is especially important. Physicians 


a CSeBRY, OCCURRED 
Not while 


M Paar at work 


21F. HOW DID INJURY OCCUR? 


M, 


22. I iacel ee I attended the deceased from 2 1933, ¢ te: 2fté q 1998, that I last saw the deceased 


CLM? 19%S> and that death occurred at fo ZAM, from the causes and on the date stated above. 


we ee th Pf "2 
‘ 2 uv. StOS Cont. Aer. hi elber 
IAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
‘AL (SPEGIFY) vA 
7-18-55 feack Crauck Weetin are S 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 
A, OE a, ee, ES 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A1S 


is 


PLEASE WRITE PLAINLY, 


haan MARYLAND STATE DEPARTMENT OF HEALTH NAQQ 
2411 N. Charles Street, Baltimore 


See ., ., CERTIFICATE OF DEATH — 22.5- 


Ttem 9, FilmG185 8-16-55 e 


1. PLAGE OF DBMRM, 5 Tg . : IRENE ADEE a BW PINCR GEORGES, 


Z MARYLAND a4 
CITY (if outside Saar Tiberi RURAL avg | LENGTH OF ST CHFY Aton de Wrpe fits, write a aad five ny 

PpOR give nearest A bisa in this place) Eieliswe P, 

/ Town A > Bs ae Som aoe O / 
HOSPITAL OR ce - STREDT a at pinetinte = ; q 
INSTITUTION OR ADDRESS ra F 

Og strest ADDRESS / Off St-a— Liarp oO OF yIBG Th 

3. NAME OF (First) (iddle) (Last, 4. DATE ‘Month ‘D 
DECEASED OLLIE Ov Fins 00. me OF Pe) SO fae 
(Typy ot Print) A STE Death GjO"* 3 19 
&. Sp 0 PP ete, | “wip Ear ae MeRtaTED. = Fe RATE OF BIW ve" om ca. iy ” |e nae tee ear jI{ under 24 brs, 
" 5 ont He e 
Ye (Specity) A PAAEEY pod), cr ol 
10: ISUAL OG AO Give kjad of Kk} I KIND OF PUSINESS OR ARIK "HPLACE (3a ti 12, 
ve aoe a bor IT se) ra oO port YF EBs i) ar “count a | Sul or Wuat 
af | S24 PEI 2 SE ha 


“CZs CLs ; Cede A | EREES EL oF, , 


15. Was Deceasep Ever In U.S. Ap Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADD aac yO, Ss TOW, 
(Yes, no, or unknofn) | (if yes, isa os Sages of us 3 Vo 
al ee) Vigpeeee ts Lhe GTI FAK 
. 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEAT: 


ree 1O 

ediate cause 
Antecedent cause(s) 
Dineases or conditions, if any, 


L HER SI i y 
Conditions contributing to the death but not | 
related to the Cisease. or condition causing death. 


PLACE (Ho: 


Cae eee street, § 
OF gee bldg., 


ee 2 and that death S¢curred at. 


(Degree or title 
. BURIAL, CR io DAT: ‘TE 
EMOVAL ( TNT 


DATE REC'D it oe ke BRARS SIGNAPURE yy 
Loz un 
Bh, CSS 


h the date stated above. 
DATE SIGNED 


T 
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VS. A15 8-51 


. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 wee 
6922 CERTIFICATE OF DEATH ee a ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (1 ov7GOuUW ERY : MARYLAND state (4 ray county 44 


on. gaierecae ae "hop, eee are pe CITY (it outside arts limits, write RURAL and << nearest town) 


“7 TOWN LYE, ING- 40 Ye ' 
5€ Sie Zaks, FR AAD» Ges, | town Sabre eid ote SOI 


HOSPITAL OR 
INSTITUTION 0: ADORESS 


4p STREET ADDRESS G2 iL MANCHEST Ee. ROAD iy. 24F Aigwcd ep 


3. NAME OF (First) (Middle) (ast) ce DATE (Month) (Day) (Year) 


DECEASED: , 
(Type or Print) WVorRA ELUS WRENN Deata: JULY 6 19 SS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDEN I YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, 


fe Ly Spee): Ls (Dawe D Auguelé,/P7F ee lie ell 


10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
worl: done during most of working life, INDUSTRY: . COUNTRY? 
even if retived) 47 4 Cus Roepe _| Werth CarrOna Wid & 
13. FATITER’S NAME: is 14. MOTHER'S MAIDEN NAME: 
Lda. Henry eth s Freres Pornste 7 
15. Was Deceasen Eyer IN U.S, ARMED aes) 16, SoctaL Srcurrry No.: | { 17 INFORMANT & ADDRESS: 


2 } 0, re oes give war or dates of Te Qnets Wi. Dep es 


18. EAE CERTIFICATION i a. 
L rieatene OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIN 


B52: 


Immediate cause ere Meer Merde MoE laced 2 RAL TEAM, 


Antecedent cause(s) . (2 G Raed 
Diseases or conditions, if any, eT te eee ree re d 
giving rise to the above cause 
stating underlying cause last 


| 
I OTHER SIGNIFICANT CONDITIONS: 7 j 
Gonditions contributing to the denth but not Rhoumeted wutlichs Afert FeLurgl 
Felated to the disease or condition causing death. ato! | And, 


I9a. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nof}_ 


21. ACCIDENT (Specify) PAACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE i SnguRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED - HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at werk) i 


22. I hereby se that I attended the deceased from. Tih F... 19.5. Am 7 to.sditheg. 4... 19.5.0, that I last saw the deceased 


woe fb 4, 19,2..., and that death occurred at... like ao ee. .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
A. Rortods -D. 907 Crorgin Av. S Lute Sprung, dh Thy lof 
28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMPTERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buried SP: 17/19/55 | Glenwood Cemetery Washington, D, C. 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE ») . l 24, FUNERAL PIR 8434 Ca. ‘Ay QDDRESS 


So he a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6Q2: 


o 
rt 
iS 6924 CERTIFICATE OF DEATH Reg. Dist. No. AY ....... 
> eS 
“1 1, PLACE OF DEATH: 2. USUAL RESIDENCE «HOME) OF DECEASED: 
La 
county Montgomery __MARYLAND STATE Maryland county Montgomery 
o CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ee OR and give nearest town) (in this place) OR 
& & | XTOwN Bethesda 21/4 yrs TOWN Bethesda, _ 
s Re TGmoR nite (If rural give location) 
(he GA STREET ADDRESS Pineview Rest Home 5509 McKinley Street: 
& 3. NAME OF (First) (Middle) (Lest) . DATE (Month) (Day) (Year) 
A 3 : : 
3 “Tom or Panty William M. YOUNG | EATA: adulyy 23 
E 5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE Tast birthday | tr UNDER. my YEAR 
s RACE: WIDOWED, DIVORCED, \‘Mgnths| Days 
=31 male | White | "widowed! April 20, 1892 63 yra.| mgs] 2 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


[12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


please write the causes of death clearly and legibly. 


Paymaster): Retired Wash. Sub, San.Com. Montgomery Co. Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Robert Lee Young Lucy Anna Wade 
13. Waa Seo Ever IN U.S. ARMEO Forces! | $8. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
TEMG Tee None Mrs. E. W. Wettengel-Same Item #2 
¥ 4 18. MEDICAL CERTIFICATION INTERVAL perWween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


Boake CAUSE (Aad at nl L 30 Yao” 


DUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) Be 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) ested, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ARGIN RESERVED FOR BINDING 


ri 


\ 


mei itil UNFADING INK. Supply every 


_ou 


20. AUTOPSY? 


correct age is especially important. Physicians: 


\ a > 
3 {2 YES oO NO [ee 
Ps 21a. ACCIDENT WAS UNDERLYING() | 21B. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
ic) OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCGUR? 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i= 215. TIME (Month) (Dey) (Year) (Hour) ae Rey, OCCURRED | 21F. HOW DID INJURY OCCUR? 
= OF INJURY Not while 
M. el ee 
fe 
° 22. I hereby certify that I attended the deceased from . ‘e en, .23 195%, that I last saw the deceased 
8 y alive on J : bithes WL) that death occurred at o2- 20% , from the causes Ze on the date stated above. 
! a Set 4 ay 4 DATE SIGNED 
, 
| a 23. BURIAL, CREMATION, Celia a) NAME OF een ery OR CRE get LOE (Chy, town, or 
wn t's VAL (SPECIFY) 
= @ |Buria 7/26/195 pep entins Beallsville Maryland 
“ i DATE REC'D BY LOCAL Aes GISTRAR'S eo re UN % oi () ADDRESS 
REGISTRAB 
Es (EC OT PT ee 4 AK Ag Bethesda, Md. 


“3 


